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As Others See Us 


Co-op Hospitals Have 
Their Ups and Downs 


By EUGENE BUTLER 


INCE the recent articles in The 
Progressive Farmer on coopera- 
tive hospitals were written, there have 
been several interesting developments 
in this field of rural health. These 
articles were based on visits to the hos- 
pitals last summer shortly after most 
of them opened their doors to pa- 
tients. They all got away to a good 
start. The articles may have led some 
of our readers to believe that coop- 
erative hospitals in the state are hav- 
ing an easy time. This is far from 
the real situation. Some are having a 
hard struggle. 

The biggest obstacle to the success 
of Texas cooperative hospitals has 
been inability to obtain doctors. In 
the first place, doctors are scarce. 
Young doctors are none too anxious 
to locate in small towns. And among 
many of them there is a deep-seated 
predjudice against cooperative hospi- 
tals. Two of our Texas cooperative 
hospital associations, after trying for 
several months to contact doctors, 
gave up the attempt. The group at 
Rising Star, which organized as a co- 
operative, finally leased its hospital 
and equipment to a doctor for a two- 
year period. At the end of that time, 
the Rising Star people hope they can 
hire a doctor, take over the hospital, 
and operate it as a cooperative. At 
Divine in Medina County, a hospital 
was built to operate as a cooperative. 
But not being able to hire a doctor, 
the association finally sold out to a 
doctor who will operate the hospital 
as a private business. 

Rising Star and Divine have not 
been able to carry out their plans to 
operate cooperative hospitals. A co- 
operative hospital shares its benefits 
with all its people. It is a fine com- 
munity development. But there are 
more ways than one for a small town 
to obtain a doctor and a hospital. Co- 
operation in building a hospital is 
quite an accomplishment for a town— 


Reprinted, by permission, from the July 
1948 Progressive Farmer. 
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even if it can’t operate it on a coop- 
erative basis. 

Two other hospitals which started 
as cooperatives, with doctors on sal- 
aries, have been forced to.change their 
operating basis. In order to keep their 
doctors, they agreed to pay them on 
a fee-for-service basis. One of the hos- 
pitals has had all the patients it can 
handle but is losing over $2,000 per 
month. Meanwhile its doctors have 
earned over $7,000 a month in fees. 
The other hospital had to close its 
doors rather than continue at a loss 
even though running near capacity. 

This seems to show that where co- 
operative hospitals are financed on a 
prepayment plan, they cannot make 
ends meet if they pay their doctors 
on a fee-for-service basis. Members 
of cooperative hospitals pay so much 
a month. In return they are entitled 
to examinations and treatments to 





The Cover Picture 





Dorothea Siepmann, left, and Sarah 
Hazard, former Army nurses, admire a new 
arrival at Seguin Hospital, the 18-bed in- 
stitution at Seguin, Texas, which they took 
over May t, 1946. They provide the only 
hospital service in a county of 50,000 popu- 
lation. 

Some day they want to add 15 beds to 
the hospital. They have five graduate 
nurses and six nurses’ aides on the staff. They 
replaced everything in the kitchen, com- 
pletely refurnished three of the rooms, re- 
placed I! beds and had half the mattresses 
converted from cotton to innerspring. 

Enthusiastic community support has been 
given the hospital. 

The photo appeared in the Sunday Mag- 
azine of the May 2, 1948 San Antonio Ex- 
press, San Antonio, Texas. 





prevent illnesses. If the hospital as- 
sociation attempts to pay its doctor a 
fee for each and all of these preven- 
tive treatments, it cannot keep out of 
debt. At least that has been the ex- 
perience so far. Maybe the fees have 
been too high. As it has worked out 
in these two cases, the doctors have 
received large incomes while hospi- 
tals were going broke. 

But the news about cooperative hos- 
pitals is not all bad. The Hale County 
Cooperative Hospital is going ahead 
with its rooms full and its doctors 
busy. The hospital is paying off its 
indebtedness at the rate of $1,000 a 
month. 

The Caprock Cooperative Hospital 
on the outskirts of Lubbock has com- 
pleted its building, and purchased 
equipment. Construction was started 
in September 1947 on a 7-acre lot 
fronting a new highway. All equip- 
ment except X-ray, sterilizer, and op- 
erating room equipment has been 
bought, mostly as war surplus. 

The association plans to finance it- 
self strictly through the sale of mem- 
berships. It has about 370 members 
at present. The Cooperative Oil Mills 
in Lubbock are planning to take out 
40 memberships for employes. 

All the rooms in the hospital have 
been furnished by contributions from 
families. The present building will be 
a nurses’ home as soon as the associa- 
tion can build a larger hospital. The 
membership fee is $100 a family. An- 
nual dues are $25 for a man and wife, 
$3 for each child and 10 for a depen- 
dent other than immediate family. 

The Caprock Cooperative Hospi- 
tal will be an open staff hospital. The 
hospitals in Lubbock are unable to 
care for all the patients in that area. 

The hospital has 8 patient-rooms. 
Four are private and four semi-pri- 
vate. It is air-conditioned and has a 
central heating system. There are 13 
rooms in the building. 

Services given to paid-up members 
are: doctor bills paid, X-ray and lab- 
oratory work at half the ordinary fee, 
and hospital rooms at a discount. 

A laboratory technician in Lub- 
bock will do work for the hospital at 
present. 

There is a possibility that the as- 
sociation will be able to make an 
agreement with carpenter unions, 
plumber unions, etc., whereby these 
people will work on a larger hospital 
to pay out memberships. 

(Continue on page 26) 
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The dihydro 
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streptomycin 


| Dihydrostreptomycin Squibb 


HYDROCHLORIDE 


PERMITS HIGHER DOSAGE FOR MORE PROLONGED PERIODS 


Ss 

S 

it 

e WHAT Is IT? = A potent antibiotic compound derived from streptomycin by re- 
n = duction with hydrogen. 

“ WHEN IS IT = ie p — " ‘ ae ae 
4 nepacaren? = Like streptomycin, as an adjunct to other measures in tuberculosis. 
e = The antibacterial activity of Dihydrostreptomycin usually parallels 
is ae poe = that of streptomytin in tuberculosis. Resistant strains of organisms 

IT ACT? — : : . 

e == appear to develop as rapidly as with streptomycin. 

" = ; 

aid seit sate oun = Dihydrostreptomycin is significantly less neurotoxic than strepto- 
; saeabeninn? 4 mycin and hence can be given in larger doses and for more pro- 
“if = longed periods. In addition, patients showing allergic reactions to 
- = streptomycin have been able to continue with the dihydro form. 
to : = 

poner aecntie = Only intramuscularly, pending further clinical studies. 
? y> I g 
ADMINISTERED ¢ = ? 

“<7 = Daily doses of 2 grams of Dihydrostreptomycin Squibb may be 
fe WHAT IS THE = given safely for periods equal to those in which streptomycin has 

. DOSAGE? = been restricted to 1 gram a day, provided there is no renal dysfunc- 
13 as tion. Average dosage—1 to 2 grams daily in divided doses every 

== 12 hours. 

Ts = 
b- ee = 20 ce. vials containing the equivalent of 1 Gm. streptomycin base 
pe, = 50 ce. vials containing the equivalent of 5 Gm. streptomycin base 
ib = E. R. Squibb & Sons, New York 22, N. Y. 

at 
as- sf a eee 

an SQUIBB a leader in antibiotic research and manufacture 
ns, 
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By KENNETH A. BRENT Receipts (per Bed) vs. Expenditures Percentage of Occupancy 
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Expenditures show no 
signs of slackening. Both on 
the basis of total beds and 
on the basis of occupied beds 
we find new highs being re- 
corded. . Receipts, on the 
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=—— Expenditures (Total Beds) [7] | 
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Non-caustic 
Non-irritant 
Non-specific 
Non-corrosive 
Economical 
Pleasant odor 








successfully and promptly attacks 





a se 


furniture, bedding. Won’t fade 


O-syl is a significant and important development in the field of 
disinfectants. A non-irritating, non-caustic, non-specific germicide, O-syl 


the many pathogenic bacteria and fungi 


whose elimination is the object of disinfection and antisepsis. 


; Economical to use, O-syl is so highly concentrated that even when 
For disinfecting floors, walls, greatly diluted, it is extremely powerful in its antibacterial action. 


or discolor. No disagreeable odor lingers after disinfecting with O-syl, 





For the disinfection of surgical 
instruments and rubber goods. 


For preparing the obstetric i : me 
eae hi . For the hands 
For ringworm of the foot todis- For the disinfection of dishes  Timse. Doesn’t 
infect socks, stockings andas —_ysed by patients with contagious 


a foot bath. diseases. 


O-SYL (HOSPITAL STRENGTH, PHENOL COEFFICIENT 5) 
IS LISTED AT $3.00 PER GALLON IN GLASS CONTAINERS. 
5% discount for shipment in individual 5-gal. drums. 10% discount for 
shipment in individual 10-gal. drums. 20% discount for shipment in individual 
50-gal. drums. Freight prepaid on 10 or more gallons shipped at one time 

to one address. Terms 2% 10 days, 30 days net. 
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because O-syl is nearly odorless-——unlike many 
familiar disinfectants in hospital use. 





O-syl diluted 100 times makes 
an economical, potent disinfect- 
ant solution for general use— 
as an antiseptic costing aslittle as2.4¢ per gallon. 
burn or irritate. 





Call your hospital supply dealer today or write direct 
to Lehn and Fink Products Corp., Hospital Dept., 
445 Park Ave., New York 22, N. Y. Profesgignal 
Sample on Request. 
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HOW’S BUSINESS 1948 REVIEW 

















By KENNETH A. BRENT 


ELL, how was your business in 

1948? Maybe you haven’t fig- 
ured that out yet and maybe you 
would rather not, but however it may 
be we hope that the How’s Business 
department of HospiTaL MANAGE- 
MENT has been of some help and 
some interest to you during the past 
year. That it has been an eventful 
year, no one can deny; that it has 
been a successful one for your hospi- 
tal, we sincerely wish. 

For the second year, we give over 
page 10 of our January issue to a few 
facts, figures, and fancies which we 
cannot include in our regular month- 
ly summaries. Many of you statisti- 
cally-minded administrators asked for 
these and we hope you find a measure 
of satisfaction in them. 

This year we feature three tables, 
one of them new. At the bottom of 
the page you will find Table I, which 
shows occupancy, receipts and ex- 
penditures on the basis of regional 
groups rather than on the country as 
a whole. These are the groups which, 
when combined, give our regular 
monthly figures. 

Note the tremendous discrepancies 
among the various regions. Lowest 
occupancy occurs in the mountain 
states, where roughly two out of 
every five beds are not being used: 
highest occupancy goes to the South 
Central region, where only three out 
of 20 beds are lying idle. When we 
come to cost and income figures, we 


a difference 


























CLASSIFICATIONS Under 100 Beds | 100-250 Beds | Over 250 Beds 
Percentage of Occupancy 74.04 | 76.52 82.36 
Receipts per bed (total beds) $254.09 $342.04 $320.14 
Expenditures per bed (total beds) 284.25 359.58 351.61 
Receipts per occupied bed 343.20 447.02 388.72 
Expenditures per occupied bed 383.92 469.93 426.93 











Table II. This table shows percentage of occupancy with receipts and expenditures on 

total beds and occupied beds basis for hospitals in three bed-count classifications. 

Hospitals in all regions were used in compiling these figures, and are distinguished 
only by the size group in which they fall 

















Percentage Average Re- | Average Expendi- 
Year | __of Occupancy ceipts per Bed _| tures per Bed 
1947 | 83.84 $283.46 $306.70 
1948 | 8049 319.17 333.46 








Table III. A comparison of the years 1947 and 1948. In compiling figures for this 
table, the figures for the first 11 months of each of the two years were averaged to give 
the overall annual figure. All types of hospitals are included 


find a familiar pattern. The South 
Atlantic states are low in both income 
and outgo, while the Pacific Coast 
continues to set a mad pace in re- 
ceiving and spending dollars. On the 
basis of occupied beds, the Coast is 
spending about $20 per day per pa- 
tient. 


Table II, at the top of the page, is 
the new one. Here we have broken 
hospitals down into three arbitrary 
groups on the basis of patient ca- 
pacity. These are under 100 beds, 
100-250 beds, and over 250 beds. It 
is readily apparent that there is 
in financial structure 
among these groups. We find that 
the lowest occupancy, as well as the 


lowest receipts and expenditures, be- 
longs to the smallest hospitals. The 
highest income and outgo attaches 
to the middle group, while the highest 
percentage of occupancy goes with 
the largest group. A study of these 
figures may lead to some interesting 
conclusions regarding the relationship 
of hospital size to finances and occu- 
pancy. 

Table III should be no surprise to 
those who have been following our 
monthly reports. It merely indicates 
that 1948 was a costlier year than 
was 1947, as well as a year of higher 
income. Also well known is the fact 
that occupancy for 1948 was under 
that for 1947. The 1946 occupancy 
rate, by the way, was 86.89 per cent. 


















































NEW MIDDLE SOUTH SOUTH NORTH 
CLASSIFICATIONS ENGLAND | ATLANTIC | ATLANTIC | CENTRAL |. CENTRAL | MOUNTAIN | PACIFIC - 
STATES STATES STATES STATES STATES STATES STATES 
Percentage of occupancy 81.29 82.82 74.54 84.45 83.24 59.97 79.00 
Receipts per bed (total beds) $313.29 $295.31 $239.20 $370.80 $358.14 $268.94 $389.77 
Expenditures per bed (total beds) 364.89 342.06 290.89 356.67 354.02 276.14 493.82 
Receipts per occupied bed 384.90 355.78 320.90 439.06 430.26 448.46 493.37 
Expenditures per occupied bed 448.31 413.05 390.24 | 422.32 425.32 460.46 625.08 





New England States: Maine, New Hampshire, 


Middle Atlantic States: 


Vermont, Massachusetts, Rhode Island, and Connecticut. 


twew York, New Jersey, Pennsylvania. 


South Atlantic States: Delaware, Maryland, District of Columbia, Virginia, West Virginia, North Carolina, South Carolina, Georgia, Florida. 
South Central States: Kentucky, Tennessee, Alabama, Mississippi, Arkansas, Lovisiana, Oklahoma, Texas. 

North Central States: Ohio, Indiana, Illinois, Michigan, Wisconsin, Minnesota, lowa, Missouri, North Dakota, South Dakota, Nebraska, Kansas. 
Mountain States: Montana, Idaho, Wyoming, Colorado, New Mexico, Arizona, Utah, Nevada. 





Pacific States: Washington, Oregon, California. 





_ Table di:This table shows the percentage of occupancy, together with receipts and expenditures on total bed and occupied bed 
isbasisy ‘for the seven principal regional groups of states. States included in each region are given in footnote below chart. Hos- 
pitals of all-types are included in computing the averages for each region 
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Now, your Hospital’s napery—like today’s 
new-born babies—can have a greater life ex- 
pectancy than ever before. 

SIMTEX Tablecloths, Napkins and Tray 


Covers, with their exclusive, permanent Basco- 





finish, retain their crisp freshness through a 
long life of constant use and repeated laun- 
derings. That is why so many hospital pur- 
chasing directors specify SIMTEX, the Basco- 
finished Napery made right in America. 


Now available through leading linen wholesale supply houses. 


SIMTEX MILLS 


Division of Simmons Company 


40 Worth Street, New York 13, N. Y. 


“Mbaclive Food Service Has a 
Distinct Therapeutic Value”’ 





E 
FORMERLY ROSEMA 
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BETTER THAN 
CULTURES 


—Diack Controls provide a 
better check on sterility of 
your autoclaved goods than 
cultures 


¥ 


Safer—B. subtilis is destroyed far 
below melting conditions re- 
quired for Diacks 


Le 


Time saving—a wait of one to ten 
days incubation with cultures. 
No wait with Diacks 


L 


Economical—cultures are costly 
in time consumed alone. 
Diack's cost is com- 

paratively lower. 


"A 


Checks Autoclave before next 
load — you may under-sterilize 
several loads before previous 
culture indicates a faulty auto- 
clave. An unmelted Diack will 


check it before the next load. 














They Were Indianapolis 
General Nurses 

To the Editor: It pleased me very 
much to see that on the December 
1948 issue you had used a picture 
taken of students at this school in 
December 1947. 

You will find that the information 
given on page 31 is incorrect. The 
student nurses are enrolled at the 
Indianapolis General Hospital where 
this picture was taken. 

An annual custom of arising at 
4:30 a.m. to carol throughout the 
hospital has been carried on for many 
years. The bright red capes used 
especially for this occasion and can- 
dles really make one aware that it 
is Christmas morn and it is some- 
thing to which we all look forward. 

Elizabeth C. Wivel, 
Superintendent of Nurses. 


Indianapolis General Hospital, 
Indianapolis, Indiana. 


Editor’s note: We trust Santa 
Claus will forgive HosprraL Man- 
AGEMENT for this error when he 
starts making up his 1949 list of 
Christmas presents. We were misin- 
formed. This is truly a splendid 
Christmas tradition to have nurses 
go caroling through the hospital on 
Christmas morning. Many, many 
hospitals practice it. If local news- 
papers are made aware of it they will 
want to assign a photographer to get 
pictures of it for their Christmas 
issues. The nurses can be posed in 
advance, if necessary. 

e 


Central Kitchen 
or Floor Kitchens? 

To the Editor: We are planning an 
expansion for our hospital and among 
the board members are divided opin- 
ions whether we should have food 
carts operating from the central kit- 
chen or have diet kitchen for each 
floor or division. We have a 150-bed 
hospital and 25 bassinets and want 
to add another wing and additional 
50 beds. 

Could you give me some informa- 
tion concerning the food problems of 
the hospitals or where I might obtain 





information on the subject of food 
carts serving patients from the central 
kitchen versus numerous diet kitch- 
ens in the hospital? Of course the 
location of the kitchen, the architec- 
ture of the hospital, etc., have a lot 
to do with the method used. 

; Carl A, Westin, 

Administrator. 

Trinity Lutheran Hospital, 
Kansas City, Missouri. 

Editor’s note: One of the finest 
studies ever made of this subject ap- 
peared in the January 1946 HospiTaL 
MANAGEMENT. It was the work of 
James A. Hamilton, then director of 
New Haven Hospital, New Haven, 
Conn., and now head of the work in 
hospital administration at the Univer- 
sity of Minnesota and a hospital con- 
sultant, and Charles V. Wynne, then 
a resident in administration at New 
Haven Hospital. 

Reprints of this work are available. 

e 
Anent the Brown 
Report on Nursing 

To the Editor: However we may 
have reacted to the political conse- 
quences of the recent election we find 
cause for joy in one thing—the cracker 
barrel has come into its own again. 

For some time past we have been 
hesitant to express an opinion of any 
kind. Every time we came within 
arm’s reach of a conclusion, some ex- 
pert would rap our knuckles with a 
poll. And believe me, brother, that 
hurt, because even in the days when 
we hadn’t an extra night shirt we had 
a whole barrel full of opinions. 

Now, whatever the future may hold 
in store, we have regained one of our 
lost freedoms. 

For a long time we, along with a 
couple of other guys, have been 
giving thought to the nursing situa- 
tion. We’ve expressed opinions in the 
past, not all of which were unani- 
mously approved by hospitals. 

We notice that the Brown Report, 
“Nursing for the Future”, has raised 
the dander of some hospital folks. 
We're not surprised. Nursing has be- 
come a touchy topic in some quarters. 
Nursing is at the heart of hospital 
service. In fact hospitals are here to- 
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CONTRAST 
MEDIA 





AMERICAN 





‘Recent studies by Roberts' utilized a car- 
bonated beverage as a contrast medium for 
localization of magnetic foreign bodies in the 
abdominal visceral cavity. Nemec? also em- 
ployed them in differential diagnosis of retro- 
cardiac shadows, 

These two clinical reports illustrate, in 
part, the usefulness of carbonated beverages 
in the medical field. These palatable drinks 
have also been found of value in the diets of 
patients in whom nausea of pregnancy, de- 
hydration or other special conditions make 
it necessary to supply an easily tolerated 
beverage. 

Modern techniques involving the highest 
principles of chemistry, bacteriology, and 
engineering are employed in the manufacture 
of this wholesome refreshment. 





1. Roberts, W. E.: Laryngoscope, 58:155, Feb. 1948, 
2. Nemec, S.S.: Radiology, 50:174, Feb. 1948, 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 





or 
CARBONATED 


BOTTLERS 
BEVERAGES 


Vv 
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Cistle SAFELIGHT 


Has no equal in... 
EXPLOSION-PROOF SAFETY 
FINGER-TIP ADJUSTABILITY 


Surgeons and operating room per- 
sonnel who have used the new Castle 
SAFELIGHTS agree that these are the 
first surgical spotlights to really combine 
explosion-proof safety with superior 
illumination and easy maneuverability. 

The new reflector design creates light 
with better optical characteristics for 
surgery than any previous spotlight has 
offered. Deeper penetration and better 
shadow reduction is achieved with soft, 
cool, color-corrected light. 

Adjustment is so simple that any 
nurse can instantaneously point the 
light wherever the surgeon wants it. 
Adjusting handle can be easily detached 
and autoclaved, permitting sterile per- 
sonnel to position the lamp. 

The SAFELIGHT explosion-proot 
lamphead is available on four different 
types of mountings. For full details and 
prices, see your Castle dealer or send 
attached coupon for SAFELIGHT 
Bulletin. Wilmot Castle Company, 
1273 University Ave., Rochester 7, N.Y. 
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| WILMOT CASTLE CO., 1273 University Ave., Rochester 7, N.Y. oo | 
l Gentlemen: Please send Safelight Bulletin. No obligation. | 
NAME 
HOSPITAL ADDRESS 
CITY STATE ] 
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day because for centuries good women 
with nothing more practical than an 
urge to serve humanity, gathered 
themselves together in groups and or- 
ders and, without benefit of much 
science or many facilities, wore out 
their hearts and their fingers to re- 
lieve suffering. And so they established 
traditions. 

There still seems to be a tendency 
in some quarters to expect nurses to 
live on traditions. We’re reminded of 
a parody on “In the Sweet Bye and 
Bye” the Wobblies used to sing in our 
lumber camp days—“Work and pray, 
live on hay, you'll get by, in the sky, 
when you die”. We admit it would be 
a sorry day for all of us if the nurses 
should throw tradition into the dis- 
card. It would also be a sorry day if 
every nurse that came into a hospital 
room had to open the door with a 
Phi Beta Kappa key. But if enough 
nurses of the right kind are to be de- 
veloped, there are certainly questions 
of training and compensation and 
recognition that must be answered. 

The Brown Report may not be the 
final word. But it is, presumably, an 
objective study of a vital subject. It 
is one of the things that should be 
given objective consideration by both 
hospital and nursing organizations. 
Neither side can afford to be cock- 
sure or stiff-necked. 

The riddle of nursing service can- 
not be answered emotionally. 

Will Ross, 
Will Ross, Inc., 
Milwaukee, Wisconsin. 
C) 
Back Issues of 
Magazine Available 
To the Editor: We have a few back 
issues of HospitAL MANAGEMENT 
which we are wondering if you might 
be interested in purchasing from us. 
They are: 
1946: September, October, Novem- 
ber, December. 
1947: February, March, April, 
May, July, November. 
1948: January, February, April, 
June, August, November. 
Sr. M. Bartholomew, 
Librarian. 

Holy Name Hospital, 

Teaneck, N. J. 


Editor’s note: Anybody who might 
want to complete their files with the 
above copies of HosprraL MANAGE- 
MENT may want to get in touch with 
Sr. M. Bartholomew. 
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Ready 
24 Hours 
a Day 





Ask Your 
Dealer for AMPINS 


Accepted for Inclusion in 
Bellevue Hospital Formulary 





Ching Cl E Ine 


«Cy (Professional Products Division) 
Cleveland 4, Ohio 


Pharmaceuticals Since 1833 


HOSPITAL MANAGEMENT, January, 1949. 








DIRECTIONS. RREE AMEN OK SOTOMSHES ROUNON AT Ai 


ASS 


YOUR POCKET EMERGENCY KIT is Ready 

24 Hours a Day. Simply extract the right AMPIN 
for the emergency—sponge site of injection 

with applicator from the tube of topical germicide 
and inject. No sawing off ampule neck. 

No lengthy sterilizing of hypo and needle. 


FOR INSTANT SUBCUTANEOUS 
INJECTION IN EMERGENCIES 


AMPINS are syringe, ampule, solution and needle— 
all in a single, sterile injection unit. 

Simply remove needle-cover, insert needle 

and break tip of ampule. Controlled inert gas 
pressure immediately completes injection. 


AMPIN ADVANTAGES 


(1) Whole unit presterilized, ready for instant use..(2) No syringe 
assembly or transfer of ampule contents. (3) No contamination 
danger, (4) Accurate dosage of filtered contents. (5) Tamper- 
proof. (6) No metallic corrosion, (7) Meets all U.S.P. require- 
ments for injectable solutions. 





STRONG COBB & CO., INC., Professional Products Division Dept. H.M. 
2654 Lisbon Road, Cleveland 4, Ohio 


_Please send me FREE literature and samples of AMPINS. 


M.D. 
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CITY ZONE STATE 























“To Talk of Many Things” 


Blue Cross is Going .... 


By J. DEWEY LUTES 


Director, University Hospital 
Augusta, Georgia 


COME years ago, while I was chair- 
man of a special committee to 
organize the Plan for Hospital Care in 
Chicago, a member of the staff of the 
American Medical Association was 
the speaker on one of our luncheon 
programs. He was not in favor of the 
plan offering hospitalization insur- 
ance to the American people. Please 
do not interpret my statement as criti- 
cism of the American Medical Asso- 
ciation’s representatives regarding the 
efforts and thinking exerted by hospi- 
tal leaders to organize Blue Cross 
Plans. Good intentions represented 
their honest thinking at that time. 

Their viewpoint changed with time. 
Organized medicine would approve 
sound and sensible Blue Cross Plans 
as long as they refrained from includ- 
ing medical and surgical benefits. 
Even this viewpoint came to be suf- 
ficiently tempered until mutual agree- 
ment was reached on insurance plans 
for coverage of hospital, medical and 
surgical benefits (except, possibly, on 
some minor points). The - American 
Medical Association is encouraging 
“Voluntary Prepayment Medical 
Care Plans” as demonstrated in a 
pamphlet under that title recently 
printed “1947-revised”. The Council 
on Medical Service has set up “Stand- 
ards of Acceptance” for such plans to 
meet in order to carry their “seal” of 
approval. 

There is no doubt in my mind as to 
the greater progress that would have 
been made in Blue Cross and Blue 
Shield Plans if all interested parties 
had reached mutual agreement in the 
earlier stages of development. Time 
lost in making available something 
the American people need, want and 
welcome is the point I wish to em- 
phasize. Had combined thinking and 
action of all co-related interests crys- 
talized into the potential strength at 
their command, it is doubtful if the 
Murray-Wagner-Dingell Bill would 
have enjoyed the interest of the press 
and public to the extent that it has. 

Since its inception and introduction 
the Murray-Wagner-Dingel1 Bill, 
while it has never been passed, has 


remained very much alive. So much 
so that no one can accurately predict 
what the ultimate fate of the bill may 
be. During the life of the bill—that 
is not yet ended—it is obvious that 
all is not well in the ranks of Blue 
Cross organizations or their family 
relationship with hospitals. Here 
again there is need for combined 
thinking and action of related inter- 
ests to crystalize the potential 
strength at their command. Disagree- 
ment is a healthy condition in any or- 
ganization and is a natural and logical 
forerunner of constructive and great 
achievement. Differences of opinion, 
however, must merge and compromise 
for a solid front within a reasonable 
length of time or the great achieve- 
ment hoped for will be lost. 

It appears to me that a reasonable 
length of time for this to evolve has 
long since past. Failure and delay to 
strengthen and broaden a _hospital- 
medical care program for the Ameri- 
can people is not only a loss to the 
people but also a loss to organized 
medicine and hospitals; it is food that 
will serve to nourish and strengthen 
support of the Murray-Wagner- Din- 
gell Bill. 

During a Town Hall Meeting on 
the Air, I asked Author Dingell this 
pointed question, “Inasmuch as the 
first obligation of government in hos- 
pital and medical care services is to 
provide such services to those people 
who, because of their low earning 
power or complete lack of, cannot pay 
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for the services they need, how do you 
propose to provide medical and hospi- 
tal care to these unfortunates under 
the provisions of your bill?” Mr. 
Dingell paused and, evidencing irri- 
tation, retorted, “The bill can always 
be changed”—a stereotype reply to 
many questions he could not answer. 

It is evident that Mr. Dingell pro- 
poses benefits only for those people 
who are wage earners and who are 
eligible for Blue Cross—Blue Shield 
enrollment—two directly competitive 
efforts. There is one advantage in 
our favor. We are in the saddle and 
on our way, luckily, before our com- 
petitor is born. The turn of events 
will decide whether there will be a live 
baby or a stillbirth—a turn of events 
that will meet the need and approval 
of the American people; a reality in 
thinking and action that will offer, 
without delay, coverage for hospital 
and medical care under conditions of 
unity of hospitals and organized medi- 
cine, solidly and enthusiastically be- 
hind the effort. 

It is easily possible that my inter- 
pretation of the purpose of the Blue 
Cross Commission is not clear. The 
power of this body should be in closer 
association with existing plans that it 
may be experienced to much greater 
advantage to the Plans themselves. 
There are many weak Plans. Because 
of the product they “should” have to 
sell, none should be weak. That they 
need help is a self-evident fact. It 
appears that there are Plans operat- 
ing under Blue Cross emblems that 
are floundering outside the realm of 
standards required—indirect competi- 
tion with one another, no limitation 
of agreed territories each shall cover, 
results poor and public relations at 
a very low ebb. 

Failure or hesitancy to increase 
premium rates, at a time when the 
cost of all things are upward, seems 
to react (or will react) against Blue 
Cross instead of in its favor. Even 
with rates adjusted upward Blue 
Cross should always be in the position 
to offer more for the subscriber dollar. 
The sales argument is there. 

It is fitting to end this discussion 
by merely posing a rather important 
question, the answer to which will de- 
cide the ultimate fate of Mr. Dingell’s 
Bill, “What will Blue Cross and re- 
lated interests do in the immediate 
future?” If I knew the answer the 
title of this discourse would have been 
completed. 
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Contributing to the leadership established and maintained through suc- 
cessive years.of engineering research and development, perhaps no 
- units of equipment better exemplify the progress made in simplified, 
‘precision operation, safety and trouble-free performance than— 















American STERILIZERS 


for the 


UTILITY ROOM and SURGICAL SUPPLY 


FOR UTENSILS AND HEAVY INSTRUMENTS 





WATER STERILIZERS 


Featuring a simplified system of operation 
whereby the steam supply for each reservoir 
is controlled by a single valve. Each reser- 
voir is also equipped with an automatic pres- 
sure regulator which controls water tempera- 
ture within a total range of 3°. A readily 
accessible steam strainer serves to collect 
any sediment from steam thus preventing 
the clogging of valves and coils. Single or 
double reservoir units are available in capa- 













Provides for complete utilization of avail- 
able power and automatic control of rate 
of heating. Features the “American” engi- 
neered EXCESS VAPOR REGULATOR 
which avoids losses normally sustained 
through the creation and disposal of excess 
steam. Formation of scale on load or steril- 
izer proper is dramatically reduced. No vent- 


. ing system is required for the unit. 





aa ian aes ALL UNITS ARE FABRICATED OF 


MONEL ... the durable, corrosion- 
resistant metal proven superior for 
sterilizer construction. 

@ 





FOR DRESSINGS, 
INSTRUMENTS AND SOLUTIONS 


Featuring the “American” engineered POSI- AILABLE 
TIVE LOCK safety door which prevents pre- | 1S V 

mature opening of door before pressure is NI RATIO 1Y 
exhausted. .. . A single dialed valve which FOR oP grectRic! 
controls the complete sterilizing cycle, thus Me ins : 
minimizing the potentials of error and con- Sei IN movets 
fusion that exist when multiple valves must oR guilt- 

be operated to accomplish desired results. " g100R 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








D | pecan tans AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Doctor MacEachern’s VEE 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of any hospital sending in 
questions will be avoided. 


Problem: Does the American Col- 
lege of Surgeons recognize autopsies 
which are performed by the county 
coroner on patients who have died in 
the hospital and who have been taken 
to undertaking establishments where 
a postmortem has been done there by 
the coroner rather than at the hospi- 
tal? 

Answer: If the postmortem exami- 
nation done at the undertaking estab- 
lishment is performed by a qualified 
pathologist who will furnish a com- 
plete report of the findings to be 
added to the patient’s chart in the 
hospital and made available as a part 
of the clinical review by the medical 
staff, such autopsies may be included 
among the number reported by the 
hospital. If the coroner is not a pa- 
thologist who is connected with the 
hospital it would be advisable to have 
the hospital pathologist in charge of 
the laboratory participate in the post- 
morten examination and secure a 
complete report of findings in order 
that he may be familiar with the case 
and in a better position to interpret 
the findings in his report to the hos- 
pital. From the standpoint of teach- 
ing value it is best to have the autopsy 
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done in the hospital when it can be 
attended by the resident medical 
staff. So far as approval for intern- 
ships and residencies, it would be ad- 
vantageous for you to obtain the opin- 
ion of the American Medical Associa- 
tion on this subject. 


Problem: What are the minimum 
standards for percentage of autopsies 
in tuberculosis hospitals? 

Answer: The American College of 
Surgeons has not set down any defin- 
ite percentage of autopsies for tuber- 
culosis hospitals to obtain. The Col- 
lege agrees thoroughly with the mini- 
mum medical standards as laid down 
by the National Tuberculosis Associa- 
tion that each institution obtain as 
high a percentage of autopsy examina- 
tions as possible. It is true that in 
general 15 to 20 per cent autopsy rate 
is considered minimal but in a tuber- 
culosis sanitaria the conditions may be 
different and it is believed the gener- 
al regulations suggested by the Na- 
tional Tuberculosis Association is the 
best one to follow. The autopsy rate 
is frequently considered a good cri- 
terion of the scientific spirit of the 
medical staff. 


Problem: It has become apparent 
to hospital authorities that some of 
the surgeons on the medical staffs of 
hospitals prefer the resident as a first 
assistant in surgery because it relieves 
the patient of the assistant’s fee and 
the surgeon gets more money. The 
hospital in question had no resident 
for two years and the surgeons experi- 
enced no difficulty in securing as- 
sistantships for other practicing doc- 
tors in the community. While at 
the present time this excuse is given 
and the resident of necessity assumes 
the task, it creates a hardship on 
on the resident and the surgical 
department because of the many calls 
for the resident’s assistantship. We 
do grant that the resident needs all 
the experience he can get. He is also 
called in to handle emergencies and 
administer anesthetics. The question 
is how can the resident’s surgical 
duties be equalized among the sur- 
geons and what is the correct pro- 
cedure regarding the financial aspect 
when the resident acts in the capacity 
of first assistant. Also when he gives 
the anesthetic, who should be paid? 


Answer: Possibly the best method 
of allotting the resident’s time to the 
various members of the surgical staff 
would be to have a definitely organ- 
ized teaching program for the resi- 
dent. If your surgical staff were di- 
vided into services, the resident could 
rotate through the different services 
during his year’s service, thus giving 
him a better rounded training. The 
incidental result would be that no one 
service obtained his assistance in the 
operating room for an unreasonable 
number of cases. 

Regarding the financial aspect, 
there is ordinarily no charge made for 
the services of a resident, when the 
residency is considered solely in terms 
of an educational process. However, 
in some institutions a man who has 
completed his training is employed in 
the capacity of “house physician” 
and in such an event he is on salary 
from the hospital. The difference here 
lies in the matter of supervision. The 
resident is presumed to be working at 
all times under the supervision of the 
attending staff member and the staff 
member in turn accepts an obligation 
to instruct the resident. For the medi- 
cal staff to compete for the services 
of the resident on the basis of obtain- 
ing “free” assistance would, in my 
opinion, nullify much of the educa- 
tional value of the residency. 
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In the Procter & Gamble Skin 
Research Laboratory, continuous 
studies are made of the human 
skin, particularly as to the skin’s 
reaction to soaps and soap in- 
gredients. 


Doctors consider the skin, physiologically, as one 
of the body’s most important mechanisms...deserv- 
ing of the best care. And hospital authorities are in 
thorough agreement on this point, as is evidenced 
by the extreme care exercised in selecting a soap 
for patient use. The widespread use of Ivory Soap 
in American hospitals indicates plainly that Ivory 
meets the modern hospital's exacting needs. 


99 00 % pure 





FOR GREATER SKIN PROTECTION ! 





The purity of no other soap is more closely safe- 
guarded than is lvory’s. In the process of manu- 
facture, lvory undergoes 216 separate control 
tests . . . to make sure, scientifically, that every 
cake is uniformly pure and mild. 

Ivory is an investment in patient comfort, available 
at a modest cost. It will pay your institution to share 
in this investment. 





it floats 


Ivory Soap is available for hospital use in the popular 
ns unwrapped 3-ounce size as well as in smaller sizes, 
wrapped or unwrapped. Today's Ivory is finer than 


ever—richer lathering, handsomer, easier to handle. 








MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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BELT-DRIVE 


EXHAUST FANS 


Available in 24, 30, 
KYowe-Wamel ile ir-Cstilala a 
blade sizes, capa- 
ble of exhausting 
TV) os coe BANG POLO Mall] oa 


feet per minute. 


DIRECT-DRIVE 
EXHAUST FANS 


Available in 5 sizes, 
ranging from 12 to 
30-inch blade sizes. 
Overlapping-blade 
assembly, fully en- 
(ol [otto ofe] | Mol att (-v-S4-— 
bearing motors. 





Give your losses an 





Indoor people never become “acclimated” to bad air condi- 
tions .. . that’s why the effect on their work and morale is in- 
escapable. Winter or summer, air in motion keeps people in 
action ...it pays to provide for efficient vertilation. For 58 years, 
Emerson-Electric has led in supplying dependable, economical 
air-moving equipment for every institutional need. See your 
electrical contractor, or write for free Bulletin No. T-111. 


THE EMERSON ELECTRIC MFG. CO. e¢ St. Louis 21, Mo. 


EMERSON 


MOTORS « FANS —— 0 — APPLIANCES 











Co-op Hospitals 


(Continued from page 4) 

The present building and equip- 
ment are completely paid for and cost 
a little less than $24,000. 

Wolfe City, a town of 1,200 people 
recently held open house in a com- 
munity hospital which will serve a 
rural area in parts of Hunt, Fannin, 
and Delta counties. This 28-bed hos- 
pital is a brick and concrete structure 
covering 7,000 square feet and cost- 
ing $50,000. It has a membership of 
700 families. Families paid $50 each 
for membership and will receive hos- 
pital services at reduced costs. 

It was a big job to raise the money. 
The towns-people gave away a couple 
of automobiles. Wolfe City’s Modern 
Study Club sponsored a baby contest 
which brought in $2,200. Private do- 
nations furnished a number of the 
rooms. 

Paul M. Fulks, Sr., ed’’ or of the 
Wolfe City Sun, and Banker R. L. 
Mullins worked hard to put over the 
project, as did many others. Dr. T. M. 
McDonald, veteran dentist, is presi- 
dent of the hospital’s board of di- 
rectors. Ula Bush is vice president, 
while Mr. Mullins is secretary-treas- 
urer. Ben F. Keith was brought from 
Sulphur, Okla., to serve as manager. 

We also have news of a community 
health center in deep East Texas, and 
a new cooperative hospital in the 
western part of the state: 

Garrison, Nacogdoches County— 
“We are in the process of constructing, 
equipping, and operating a community 
health center here in Garrison.”— 
Jimmie Lee, cashier, The Commercial 
State Bank. 

O’Donnell, Lynn County—“We are 
organizing a co-op hospital here, and 
are very anxious to get lined up in 
getting some surplus Army hospital 
equipment.”—S. F. Johnson, superin- 
tendent, O’Donnell Schools. 


Veteran N. Y. Nurse Honored 


Amalie Sophie Pederson, a_ staff 
member of Norwegian Lutheran Hos- 
pital and Home, New York, for the 
past 42 years, was honored recently at 
the Metropolitan Opera House. Recog- 
nition for her record as the nurse with 
the longest service in any of New 
York’s voluntary hospitals was given 
to initiate the celebration of hospital 
week. During her career, Miss Peder- 
son is said to have cared for a total 
of 93,240 patients. 
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TO THE CONGRESS OF THE UNITED STATES: 


A Brief on Compulsory Health 
Insurance Under Federal Legislation 





It is proposed to examine in this discussion, in such detail as 
may be necessary, the following points: 

1. The reasons advanced in support of the proposal for a com- 
pulsory health insurance system, and their fallacy, including the 
matter of rejections for Selective Service. 

2. The fashion in which the present system of individual health 
care operates, as to both medical and hospital services; the care 
of those who cannot pay for such services, and the methods of 


arranging prepayment. 


3. The record of government-controlled health care, in this 
country and in others, including Germany, Great Britain and New 


Zealand. 


4. The cost of a compulsory health-insurance system under 
Social Security, and the difficulties already confronting Social 
Security and the taxpayer, without this added burden. 


v 





The above outline indicates that 
this is an attempt to place before the 
Congress, fully but as briefly as pos- 
sible, all of the considerations in- 
volved in the proposal to adopt by 
Federal legislation a compulsory sys- 
tem of health insurance. The reasons 
advanced in support of these pro- 
posals will be examined, as well as the 
arguments against them. The subject 
not only deserves, but demands, the 
most serious attention of this Con- 
gress, because the Federal plan tran- 
scends partisan political considera- 
tions, and approaches the revolution- 
ary in its theory and its probable ef- 
fect upon American life. 

It should be emphasized at the out- 
set, especially in the light of the 
necessity for the most careful ex- 
amination of the whole matter strict- 
ly on its merits, that it was in no ac- 
curate sense subjected to a referen- 
dum of the people in the recent elec- 


tion. While health insurance was 
mentioned in the Democratic nation- 
al platform and in the campaign, the 
21-point legislative program sub- 
mitted to Congress by the President 
in his message of September 6, 1945, 
which on November 16, 1948, he in- 
dicated still to contain what he termed 
the “main bearings” of the course of 
his new administration, conspicuous- 
ly omits the subject. It might rea- 
sonably be inferred that some of the 
serious difficulties involved, financial, 
administrative and ethical, led to this 
omission. 

It is pertinent in this connection, 
moreover, without any attempt at de- 
tailed and controversial analysis, to 
refer to the fact that out of a total of 
around 95,000,000 possible voters, 
only 48,690,075 actually did vote, 
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and that of this total about 24,100- 
000, or less than one-fourth of the 
possible grand total, voted for the 
winning national ticket. Under the 
American constitutional system, this 
decided the result; but it conferred 
no “mandate” for any purpose, and it 
would be the gravest injustice to the 
country to press for passage a com- 
pulsory health-insurance plan on the 
plea, so obviously ill-founded, that 
the people demand it. 

Let us therefore examine the con- 
cept of a Federal compulsory system 
of health-care insurance, to see 
whether it should for sound reasons 
be enacted into law, or whether it 
should for sound reasons be rejected. 
This is the responsibility of the Con- 
gress to the whole people, as well as 
to the professional groups who have 
as their personal and professional re- 
sponsibility the care of the people’s 
health. 

The Arguments for a Federal Plan 

The reasons advanced in support of 
the idea of taking all individual health 
care under permanent Federal control 
have become so well known that it is 
necessary to refer to them only brief- 
ly. They rest upon the general as- 
sertion that the American system of 
care, with the free practice of medi- 
cine, dentistry and nursing, and vari- 
ous types of hospital care, including 
especially the voluntary non-profit 
community hospitals used by most 
people, while good in many respects, 
has become inadequate. They refer 
particularly to the fact that many 
people are unable because of limited 
resources to pay the costs of their 
health care, and therefore propose a 
compulsory insurance system to be 
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The growth of Blue Cross Plans over a decade 


paid for by Federal taxes levied upon 
all who work and their employers. 
They compliment the present exten- 
sive and rapidly expanding non-profit 
and commercial prepayment plans, 
but, again, condemn them as inade- 
quate. They appear to agree that 
the utmost possible degree of freedom, 
except the freedom not to be taxed 
for it, should under a Federal system 
be left to the individual citizen as 
well as to those who must render the 
required services, and promise that 
no real deprivation of liberty will re- 
sult, whereas on the other hand they 
confidently assume a great improve- 
ment in individual health care. 

An enormous mass of conflicting 
evidence, of statements pro and con, 
has been accumulated in the course of 
the attempts of Congress for several 
years to examine this subject in con- 
nection with the several bills which 
have been introduced relating to it; 
and undoubtedly many conscientious 
members of both Houses have mined 
this mass for information. Eight vol- 
umes of reports of the hearings on the 
general subject of the so-called “‘Na- 
tional Health Program” before com- 
mittees of the 79th and 80th Con- 
gresses alone offer nearly five thou- 
sand pages of material to the investi- 
gator, and search will produce valu- 
able results. Some reference will be 
made later to specific material in 
these volumes. 

The total is mentioned only to 
show how extensive and earnest the 
investigation has been. It is also true 
that a large part of the material con- 
sists of material from government em- 
ployes in the offices which would be 
greatly expanded in authority and 
power by the enactment of such a law, 
and there are also extensive contribu- 
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tions by some of the legislators 
strongly in favor of it. Numerous or- 
ganizations with no actual knowledge 
of the subject have recorded their 
views, as well as representatives of or- 
ganized labor and of the medic ‘1, hos- 
pital and other professional and tech- 
nical groups interested. 


The scope of the proposal is vir- 
tually unlimited, in view of the pres- 
ent plan, which will have to be ex- 
amined and converted into legislation 
in advance of the health-insurance 
idea, to extend the coverage of the So- 
cial Security system to all who work, 
including the self-employed such as 
farmers, professional and smail-busi- 
ness men, and members of the armed 
forces. Directly connected with this 
extension of Social Security is the con- 
ceded necessity for increasing the 
present painfully inadequate bene- 
fits under the Old Age and Survivors’ 
Insurance set-up which at present 
comprises a major part of the Social 
Security system. The costs which 
this will involve are very large, and 
this and other aspects of the extension 
plan will be considered later in some 
detail. The scope of the health-insur- 
ance plan, in this light, would add to 
the Social Security problem the indi- 
vidual health needs of the entire pres- 
ent population of about 147,000,000 
persons, and the plan must be thought 
of in that light. 


The Present System of Individua! 
Health Care. 


How do Americans, for the most 
part self-supporting and self-respect- 
ing, see to their own and their fami- 
lies’ health as things now are? Well, 
they must in the first place always use 
some judgment as to what to do, 
notably as to whether to visit or to 





call in the doctor, with such factors 
involved, stressed by the advocates of 
Federal care, as the nature of the ill- 
ness, the accessibility of facilities, and 
the cost. Under a national health-in- 
surance scheme the matter of cost 
would not be a deterrent, since the 
bill would go to the government, with 
certain results which will be examined 
later. Accessible facilities would not 
automatically follow government in- 
surance and control, either, though 
this has been lightly assumed. 

While it is true in some cases neces- 
sary care is at present not sought be- 
cause of the cost, it is certainly also 
true that virtually everywhere a seri- 
ous need is attended to by doctors 
and hospitals, regardless of the pa- 
tient’s ability to pay. This fact is not 
challenged. A survey conducted by 
HospitaAL MANAGEMENT in 1943 re- 
vealed no instance where a_ hospital 
would refuse to care for a person 
needing care, regardless of his lack of 
money. The free work done by most 
doctors as a part of their professional 
duty to the community is extensive 
but unadvertised, and is accepted as 
a matter of course. 


Medical Care. 


The medical needs of the country 
are served by the largest and best- 
trained corps of physicians and sur- 
geons in the world, of whom the great 
majority, about 140,000, are mem- 
bers of the American Medical Asso- 
ciation, which is strongly opposed to 
working under a Federal compulsory 
health-insurance system. Other prac- 
titioners of the healing art, including 
dentists, may produce a grand total 
of 250,000, while registered nurses 
number about 435,000. These men 
and women are scattered all over the 
country, roughly in proportion to the 
population. 

Some of them work for hospitals or 
other institutions, governmental or 
otherwise; but the majority of the 
physicians and dentists are engaged 
in private practice under what is 
known as the fee-for-service system. 
That is, they treat the patient accord- 
ing to his needs, and charge him as a 
rule according to his ability to pay; 
which means that in some cases he 
pays little or nothing, while in others 
he pays too much. The latter kind of 
case has impressed the average cau- 
tious citizen with the desirability of 
negotiating in advance in case of the 
danger of an excessive bill. 
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{n general, it may be asserted that 
the system works. In defense of it, it 
may be stated with emphasis that it 
is a great deal better, both in the 
availability and in the quality of the 
services rendered than any other sys- 
tem in the world, and that it shines 
with special brilliance by comparison 
with the systems of care operated by 
government, here or anywhere else. 
One important point is that, contrary 
to the assertions which have been 
made by the advocates of Federal 
care, the number of physicians is in- 
creasing steadily, and at a more rapid 
rate than the general population. Ac- 
cording to reliable authorities, ten 
years ago there was one doctor to 
every 800 persons in the country. 
There is now one to every 760 per- 
sons, and by 1960 there will be one for 
every 700 persons. More physicians 
are being trained than ever before in 
the country’s history. This situation 
is worth comparing with the recent 
British permission for a doctor to 
handle a maximum of 5,000 patients, 
under the National Health Seivice. 
The Blue Shield Plan. 

Medical men themselves have rec- 
ognized the desirability of. making it 
possible for the self-supporting citizen 
to provide for his medical care by 
some form of insurance prepayment, 
as bills have grown larger with the 
advance in medical knowledge and 
scope of treatment, and major sur- 
gery, with its unavoidably high costs, 
has become fairly common. The Blue 
Shield non-profit prepayment plan 
was therefore inaugurated a few years 
ago, with the active sponsorship and 


This objection is characterized by 
the advocates of the Federal plan as 
“emotional,” which it may very well 
be, since the American people have a 
strongly emotional feeling about their 
personal liberty; but it happens to be 
based on the principle of individual 
responsibility which is the very root 
of the American national character, 
and which will be lost or destroyed at 
grave risk to the country’s future. 

The doctors and dentists them- 
selves are of course among the most 
vigorous opponents of Federal com- 
pulsion, to be exerted not only on 
them and their fellow-workers in indi- 
vidual health care, but upon virtually 
the entire population. Their objec- 
tions are based upon a variety of 
sound reasons, some of which will be 
dealt with in detail elsewhere. 

The professional man is above all 
an individualist, or he would not en- 
ter work which calls for ten years of 
intensive study following his second- 
ary schooling, and for sufficient in- 
itiative thereafter to enable him, in 
the typical case, to select his location 
in some American community, settle 
down in it, and eventually to earn a 
living as an independent doctor or 
dentist. His objection, therefore, to 
being placed permanently under the 
intensive regulatory control of a gov- 
ernment bureau as to his practice, in- 
cluding who may and may not be his 
patients, his fees, records, reports, 
method of billing, and so forth, is easy 
to understand. He can point, more- 
over, to the fact that such a system 


has recorded unvarying failure in 
other countries. 

He recognizes the desirability of 
aiding the public, including his own 
patients, to pay for his services, and 
for that purpose he has cooperated in 
the establishment of the Blue Shield 
plan. He does not want this plan con- 
trolled in any respect by others than 
doctors, and this, too, can be under- 
stood. He and his fellows are making 
this plan workable and generally ac- 
cessible to the public, at reasonable 
cost. That is all that may properly be 
asked of him. 

Has this system of medical care 
been the costly failure which is alleged 
by those who declare that only Fed- 
eral compulsion can produce good 
health? On the contrary, American 
health is actually the best in the 
world. A current bit of convincing 
evidence is the recent report by a lead- 
ing life-insurance medical authority, 
Dr. Louis I. Dublin of the Metropoli- 
tan Life Insurance Company, indicat- 
ing that the American people were 
never healthier than in 1948, and that 
prospects for the coming year are for 
continued improvement. The 1948 
death-rate established a new all-time 
low, with a figure slightly below 10 
per 1,000 population, according to Dr. 
Dublin, despite such changes in the 
population structure as a large in- 
crease in the number of infants, on the 
one hand, and the proportion of old 
people, on the other, both tending to 
increase the death rate. Mortality 
rates in 1948 fell at every age-level. 
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cooperation of the doctors, and like 
Blue Cross, has grown so rapidly that GENERAL — Pica HOSPI TALS ~ 
it already has over ten million mem- Totals (1947)...... 592,453 14,665,195 1,425,222 15,829,514 
bers. _ ad ((.. | 641,331 14,051,508 1,468,714 15,153,452 
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the Blue Cross hospital-care plans, CO ae 925,818 15,060,403 1,729,945 16,036,848 
and in many cases administered and ee 850,576 14,454,638 1,649,254 15,374,698 
sold by the same organization, it (1942)...... 594,260 11,634,288 1,383,827 12,545,610 
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tors themselves, as sponsors of the (1935)...... 406,174 6,875,182 1,075,139 7,717,154 
plan, of the availability of such care. (1934)...... 393,425 6,291,556 1,048,101 7,147,416 
Of course, only the compulsion of a tee 386,713 6,071,512 1,027,046 7,037,982 
Federal statute can force people to (1932)...... 395,543 6,303,573 1,014,354 7,228,151 
buy medical and hospital-care insur- (1931)...... 384,333 6,321,861 974,115 7,155,976 
ance, and the widespread objection to 
such compulsion, enforced by an in- or anne — oe 
come tax in addition to all other taxes, 


is entirely sound. 





The increase in hospital service from 1931 to 1947 
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This is by no means a picture which 
condemns the present system of free 
medical practice and of independent 
community hospitals. Those who 
would risk the destruction of that sys- 
tem by deliberately enforcing its ex- 
change for one whose unvarying rec- 
ord in other countries has been bad in 
every respect may be motivated by 


a real desire to improve American. 


health; but they must none the less 
meet the suggestion that the methods 
which they propose appear to be 
founded on ignorance and a failure to 
understand all of the implications of 
their proposals. 

The Selective Service Rejections. 

So much has been made and con- 
tinues to be made, in many cases by 
those who should know better, of the 
alleged five million rejections in Se- 
lective Service because of remediable 
defects, that the facts on this matter 
should be recorded here, in order that 
this false but persuasive argument 
may no longer have any weight with 
Congress. Conclusive and detailed 
evidence, by medical men of the high- 
est character, has been placed before 
the Senate committees which in the 
past two or three years have been 
holding the exhaustive hearings re- 
ferred to, to the effect that these re- 
jections for remediable defects are 
several million less than charged, 
when analyzed, and that there is in 
the whole matter no relationship to 
the question of the character, cost and 
availability of medical care. In fact, 
one of these medical men, Dr. Mau- 


SHLLIONS 
2s 





UZZJ PERSONS PAST ES PECEIVING O48! BENEFITS 
GR mrcmewrs 0° cxo-see assistance 








Za 4 
1940 194) 1962 943 1944 190s 


Comparison of old age and survivors in- 

surance retirement beneficiaries and old 

age assistance recipients, end of fiscal 

year. This appeared in the Calhoun Re- 

port to the Committee on Ways and 

Means and appeared in “Issues in Social 
Security” 
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rice H. Friedman, of Washington, 
D. C., pointed out that in many large 
groups of rejectees their handicaps, 
instead of being due to lack of medi- 
cal care, were due precisely to the fact 
that they had had medical care. Said 
Dr. Friedman: 


“In the first place, a great many of 
the defects discovered and listed have 
very little significance to health. That 
is not only my opinion, but it was re- 
peatedly pointed out in the official bul- 
letins of the selective service statistics. 

“Over one-half of the defects listed 
are structural abnormalities rather than 
diseases. They might be minor things. 
A man might have the tip of one finger 
knocked off or something of that sort. 
Of the remainder of all these defects, 
a significant number are related to edu- 
cation rather than to medicine or health. 

“Considering only the structural ab- 
normalities, it is a bit ironical that 
rather than being the result of a lack 
of medical care, many of these defects 
are the direct result of medical care. 
For example, amputations are frequent- 
ly done as a lifesavins measure or for 
surgical or medical purposes. Amputa- 
tions, therefore, are the kind of defect 
which is a direct result of medical care, 
not the absence of medical care. Surgi- 
cal perforations of the middle ear are 
another example of a medical care 
which produces a defect for the relief 
of a disease. We have many other ex- 
amples. 

“The fact that diabetics live long 
enough to be registered by a draft board 
is only due to our medical services: 
They are then recorded as a defect. 
Every child with rheumatic fever 
nursed into adult life by skillful medi- 
cal care will live with a defect. Every 
invalided infant who survives the tetra- 
logy of Fallot by skillful surgery will 
increase the recorded number of re- 
jectees. We might ask ourselves: Is 
a corpse healthier than a rejectee with 
diabetes?” (Part 4, Hearings Before a 
Subcommittee of the Committee on 
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Comparison of average monthly pay- 

ments under old age and survivors in- 

surance and old age assistance, end of 

fiscal year. This appeared in the Calhoun 

Report to the Committee on Ways and 

Means and appeared in “Issues in Social 
Security” 


Labor and Public Welfare, U. S. 
Senate, p. 2129 ) 

Dr. Lowell S. Goin, of Los Angeles, 
Calif., appeared before the Senate 
Committee on Education and Labor 
on April 17, 1946, and made a state- 
ment on this and related subjects 
which is reported in Part 2 of the 
Committee’s report of hearings, be- 
ginning at page 623.-He pointed out 
many obvious factors contributing to 
the actual total of 4,217,000 rejectees 
which have no relation to the need for 
or quality of medical care, such as 
the inclusion of 444,800 “manifestly 
disqualified,” the armless and the leg- 
less, the totally blind, the totally deaf, 
and the like, with this comment: 

“What medical care could have made 
this group whole? How shall the am- 
puted leg be restored, and who knows 
how to cure optic disease? The mod- 
ern concept is that mental disease is 
largely a constitutional inborn inabil- 
ity to cone with reality. What has 
medical care to do with it. 582,100 
were rejected for mental deficiency... 
Even a very slight knowledge of 
eugenics will persuade anyone that this 
group does not constit ite a medical- 
care problem. Together, these three 
groups (idiots, imbeciles, low-grade 
morons) reach a total of 1,727,600, or 
more than a third of the rejectees. If 
they are now excluded, there remain 
2,426,500, a little less than one-half of 
the famous 5,000,000. 

“Three hundred twenty thousand of 
these were rejected for musculo-skeletal 
defects. That is the congenitally short 
leg, the club foot, the withered arm, 
the absence of a half vertebra and the 
consequent crooked back. How, I ask, 
would medical care have restored these 
unfortunates to usefulness? Two hun- 
dred and eighty thousand were rejected 
for syphillis. Treatment for syphillis 
is offered freely everywhere. As a 
matter of fact, our statute books are 
simply loaded about syphillis preven- 
tion. I doubt that there is a community 
in which a syphilitic may not receive 
treatment from a department of public 
health. One wonders how compulsory 
health insurance would have eliminated 
this group. 

“Two hundred and twenty thousand 
were rejected for hernia, probably for 
hernias so severe that the Army was 
unwilling to attempt repair. I mean 
by that that likely these were bad 
hernias, because I did think the Army 
repaired some. Hernia is the result of 
a congenital defect in the inguinal or 
femoral canal, presumably due to a 
defect in the germ plasm. If such a 
defect exists, its bearer is likely to have 
a hernia, and medical care has nothing 
whatever to do with the occurrence of 
hernia.” 

Pointing to the eye defects which 


are largely congenital, and comput- 
ing a total of about 1,000,000 men 
suffering from these last three groups 
of defects causing rejections, Dr. 
Goin commented: 


“The rejections which might be due 
to a lack of medical care are thus re- 
duced to about 1,500,000, or 2bout one- 
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third of the shocking figure of 5,000,000. 
Although it is quite problematical 
whether any program of medical care 
would have altered substantially this 
figure, we may rest upon it, confident 
that the figures fall a good bit short 
of establishing an urgent need for the 
enactment of compulsory health in- 
surance.” 


The detailed analysis by these bril- 
liant medical men of the Selective 
Service figures destroys completely 
any save an imaginary basis in these 
figures for the Federal plan, and justi- 
fies the suggestion that any person 
who hereafter refers to them in sup- 
port of compulsory health insurance 
does so either in ignorance or in bad 
faith. None the less,.such references 
will undoubtedly be made. Informed 
members of Congress will know how 
to evaluate them. 

Medical care in these United States 
is not perfect; it is only the best in 
the world. It is, of course, not every- 
where instantly available, without 
money and without price, to all 
comers; but it can be had. Its su- 
periority to any government-con- 
trolled plan is literally beyond ex- 
pression. 


The American Hospital System. 

The hospital system of the coun- 
try is essentially simple, but is not 
always fully understood, although 
the facts are authoritatively and in 
great detail recorded each year in the 
study published by the American 
Medical Association entitled ‘“Hos- 
pital Service in the United States.” 
Most of the figures referred to herein 
are taken from that work covering 
the year 1947. 

For most people the only need for 
hospitalization arises in connection 
with serious iliness, surgery or ma- 
ternity. These cases are cared for in 
general hospitals, and it is in this cate- 
gory that the great majority of the 
group of community institutions 
known as voluntary non-profit hospi- 
tals falls. In addition to these non- 
profit voluntary hospitals there are 
also general hospitals operated by 
various governments (Federal, State, 
county, city) and those operated by 
private owners for profit. 

Since, as stated, it is the general 
hospital, regardless of ownership, in 
which most people receive needed 
service, it is these hospitals which 
handle much the greatest part of all 
hospital service, in terms both of num- 
bers of patients and of patient-days 
of cere. They handled in 1947 14.- 
665,195 patients, who received 166,- 


717,765 days of service, a handsome 
total for the 4,539 hospitals involved. 
That patient-day total is considerably 
over one hospital day for every man, 
woman and child in the country. 

There is another large group of 
hospitals which cares for the chronic 
or long-term patient, the two largest 
classes involved being tuberculosis 
and mental cases. Typically these 
hospitals are operated by govern- 
ment, chiefly by the several States; 
and since for various obvious reasons 
the care of these patients has long 
been recognized as a governmental 
responsibility, this entire group of 
1,737 hospitals is not taken into ac- 
count in this study, nor is their 1947 
record of 1,164,319 patients. 

How About Payment? 

The question of payment for hos- 
pital care thus narrows down to the 
nearly 15 million patients who were 
cared for in the general hospitals; 
and since it is this same question of 
payment, by or for the patient, which 
looms largest in the broad proposal 
that for all who work payment should 
be insured through a Federal tax, one 
point should be emphasized. It is 
that for the large number of patients 
cared for in the general hospitals op- 
erated by various governmental 
agencies the taxpayer pays. The pa- 
tient in such hospitals (the Veterans 
Administration hospitals, for ex- 
ample, or the typical city hospital) is 
virtually always there as the ward of 
the government operating the hospi- 
tal. He is cared for without charge, 
therefore, in the proper discharge of 
the government’s responsibility to 
him and to the community. 

In 1947 the volume of general hos- 
pital care handled in these tax-sup- 
ported hospitals ran to the following 
figures: 
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veterans’ hospitals because of service- 
connected disabilities. The entire 
costly and generally efficient system 
of tax-supported hospitals was es- 
tablished and is being continually ex- 
panded and operated for the purpose 
of caring for that part of the public 
with low or no income, including the 
group known as the medically indi- 
gent, which consists of the self-sup- 
porting to whom the cost of so-called 
catastrophic illness is too heavy a 
burden. 


This care is universally accepted as 
a community responsibility, and in all 
of the larger cities and the more 
thickly populated counties it is met 
by the facilities of the hospitals es- 
tablished and maintained for that ex- 














Governm-nt Hospitals Beds Average Census Births Admissions 
Federal 317 132,258 96,294 46,048 1,179,560 
State 57 21,599 15,484 50,134 353,899 
County 267 43,994 32,662 109,332 717,921 
City 286 51,736 41,278 191,539 1,144,613 
City-County | 42. 8,297 5,958 32,605 184,429 
Totals 969 257,884 191,676 429,658 3,580,422 


These totals are impressive, es- 
pecially when considered, as they 
should be, in relation to the fact that 
they relate almost entirely to the 
groups which cannot afford to pay for 
service in the voluntary non-profit 
hospitals. This is true of very nearly 
all of these patients except veterans 
entitled to service without charge in 
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plicit purpose, as the above figures in- 
dicate. In addition to this extensive 
care for the patient who cannot afford 
to pay, the voluntary hospitals also 
provide a widely-utilized service for 
the low-income group, free or below 
cost, with some payment either by the 
patient or from tax sources. Since it 
is largely to the group thus especially 
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provided for that much of the concern 
expressed by proponents of the Fed- 
eral plan is directed, it is reasonable 
to suggest that the Congress take all 
of these facilities into account. 


The fact is that while the plight of 
those who cannot afford to pay has 
been cited as one of the strongest rea- 
sons for the Federal plan, this plan 
would have a rather painful effect up- 
on such of them as are employed to 
the extent which would subject them 
to the proposed gross income taxes, 
since they would lose this much of 
their inadequate incomes for the pur- 
pose of providing payment for hos- 
pital care which they now receive to 
a very considerable extent for noth- 
ing. The problem offered by these 
who have no income at all, the com- 
pletely indigent, has not yet been 
given any considerable degree of at- 
tention by those who think that the 
Federal government has a responsi- 
bility for the care of individual 
health. It is a subject which may be 
commended to the attention of Con- 
gress, and it is not in any necessary 
degree related to the imposition of a 
compulsory health-insurance plan up- 
on those who are not indigent. 


A factor which also deserves seri- 
ous consideration by Congress is that 
which is involved in the Federal pro- 
posal to make eligible for care in other 
than government hospitals, through 
compulsory insurance, many thou- 
sands who are now adequately and 
properly cared for in their local tax- 
supported institutions. These insti- 
tutions, which are naturally jealous 
of their long-established function and 
of their place in the hospital field, 
must be taken into account from all 
of the angles involved. There will 
always be a need for their services, 
even under the Federal plan, but this 
need would certainly be diminished to 
the precise extent that low-income pa- 
tients were unfairly taxed and then 
thrust into the voluntary non-profit 
hospitals. 

Should taxpayers everywhere, large 
and small, be asked to contribute 
through new and potentially un- 
limited taxes to a system which would 
to a considerable extent remove re- 
sponsibility and control from local 
taxpayers? The answer may depend 
upon the point of view; but the Amer- 
ican point of view has always been 
that local self-government, and local 
responsibility for the care of those in 
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the community unable to look after 
themselves, are for every possible rea- 
son to be preferred to the distant au- 
thority and the distant tax-collector. 

The reasonable conclusions on the 
general subject are admirably stated 
in the Brookings Institute report of 
February, 1948: 

“The United States has some indi- 
viduals and families not possessed of 
the resources to enable them to pay for 
adequate medical care. In the future, 
as in the past, provision must be made 
for them through public funds or phil- 
anthropy. The evidence suggests that 
many of them are elderly, impaired, or 
underendowed, or are widows or de- 
serted wonien or their dependents. It 
is doubtful if they could be effectively 
covered by compulsory insurance be- 
cause they would lack the means to at- 
tain and maintain an insured status. 

“The large majority of - American 
families have the resources to pay for 
adequate medical care if they elect to 
give it a high priority among the sever- 
al objects of expenditure. The issue is 
not whether they can afford medical 
care, but whether they should be com- 
pelled by law to pool their risks and to 
give payment for medical care a top 
priority. The major alternative for peo- 
ple with ability to pay is to leave them 
free to determine for themselves what 
medical care they desire and whether 
they will pool their risks through vol- 
untary arrangements.” (Emphasis sup- 
plied.) 

The Voluntary Non-Profit 
Hospitals. 

The voluntary non-profit com- 
munity hospitals, as stated above, 
are those which care for most of the 
self-supporting population when hos- 
pital care is needed. They comprise 
the group most completely independ- 
ent in every way, most characteristic 
of the American spirit in that they 
were in every instance founded by 
leaders of the community to meet the 
needs of the community; and they 
are virtually unanimous, in the same 
spirit of independence and communi- 
ty control in which they were founded, 
in their opposition to a Federal plan 
which would make practically all of 
their patients Federal patients. 

These hospitals fall into two 
groups; the church hospitals and the 
local non-sectarian community hos- 
pitals. Their service in 1947 is shown 
by the following figures: 


Type Number Beds 
Church 924 130,653 
Non-sectarian 1,578 167.390 

Totals 2,502 298,043 


It might be added here that another 
group of general hospitals comprises 
those under private ownership, op- 





erated for profit, and performing a 
useful service in many localities. They 
number 1,067, and in 1947 served 
1,332,498 patients, this very consid- 
able number presumably paying their 
own way, with or without some pre- 
payment assistance. 


As the figures relating to the great 
non-profit group clearly indicate, 
these hospitals, founded and operated 
as independent community services, 
and having about 300,000 beds, are 
actually carrying the lion’s share of 
the general hospital load. Of the 
total admissions to general hospitals, 
14,665,195, these church and non- 
sectarian community institutions 
handle, for example, just about two- 
thirds, as against the one-third har- 
dled by all other general hospitals, 
governmental and _ proprietary. Of 
the total of 2,837,139 births in hospi- 
tals of all types, their proportion 
is even higher—over 72 per cent. In- 
cidentally, official estimates declare 
that 82 per cent of all live births in 
the United States in 1947 were in hos- 
pitals, as eventually of course it is 
hoped all births may be; but the pres- 
ent record is a magnificient achieve- 
ment of the American system of hos- 
pital and medical care as it is, and elo- 
quent proof of the fashion in which it 
is serving the people. 


The patients in these hospitals are 
for the most part pay patients, sent 
by their physicians or surgeons. Some 
have private rooms, for which they 
pay more than actual cost to the hos- 
pitals, because they want complete 
privacy or some other aspects of lux- 
ury care. A large proportion, to an 
increasing extent Blue Cross subscrib- 
ers, since these prepayment plans now 
cover the country, occupy beds in 
rooms with one to two or three other 
patients, where the charges are lower 
than for private rooms; and others 
are in the large wards, where many 
of them are cared for without any 
charge, or at rates considerably be- 
low cost. But all who enter the doors 
of these hospitals are cared for; and 
their doors are never closed. 

For some people, notably those who 





Average Census Births Admission 
109,648 946.158 4.454,767 
131,686 1.118.280 5,297,145 
241,334 2,064,438 9.751.912 





occupy private rooms, the bill in- 
volved in the complex of services of- 
fered by the hospitals (bed and board, 
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general nursing service, laboratory, 
X-ray, operating- or delivery-room) 
may be taken in stride. For most, 
however, either careful saving in ad- 
vance of the contingency, or some 
form of prepayment is highly advis- 
able. People save for vacations, for 
Christmas; they do not always save 
for serious illness or surgery, because 
these matters are not predictable, and 
of course are not anticipated with 
pleasure if at all. None the less, the 
citizen who knows that accidents 
may happen and that death and 
taxes—especially taxes—are certain, 
is to an increasing extent taking care 
of the needs of his family for hospi- 
tal care by some form of insurance. 

Blue Cross plans and the commer- 
cial insurance companies offer vari- 
ous means of prepayment which are 
everywhere available, the latter also 
covering medical and surgical care, 
for which on a voluntary non-profit 
basis the Blue Shield plars snonsore( 
by the doctors are increasingly avail- 
able. Taking into account all of the 
methods by which the self-supporting 
and self-respecting American may, 
exercising his own choice and consult- 
ing his own means, arrange for the in- 
surance of his hospital, medical and 
surgical care in case of need, over 
61,000,000 persons are thus to some 
extent protected. 

An estimate of the total situation 
might be attempted along these lines: 
Covered in some sort of prepayment 
plan, 61,000,000; indigent or medical- 
ly indigent who actually received 
hospital care (1947 admissions to 
government hospitals plus care in 
voluntary hospitals) about 5,000,000; 
able to pay without insurance protec- 
tion, perhaps 10,000,000; total, 76,- 
000,000. Subtracting this from the 
total population of 147,000,000, that 
would seem to leave about 71,000,000, 
including heads of families and their 
dependents as well as the unmarried 
adults, or in the neighborhood of 20,- 
000,000 families. It should not be for- 
gotten, either, that included in the 
total population are the 24,000,000 
persons who according to the recent 
Hoover Report receive more or less 
medical and hospital care from the 
Federal government. It is a question, 
therefore, how many members of the 
20,000,000 families estimated above 
have needed medical or hospital care, 
or, needing it, fail to secure it, out of 
their own resources or from the facili- 
ties at their disposal as citizens. 


Roughly one in nine of the population 
actually did receive hospital care in 
1947. In any event, only a relatively 
small fraction of the group would 
need the protection they had deliber- 
ately refused to provide for them- 
selves; and in case of need the typical 
case is certainly that they are cared 
for—at their own expense, as a ward 
of government, or as part of the free 
service accorded by the present sys- 
tem. 





National Income, Taxes and 
Debt, 1929 to 1949 
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tional In- _F’ederal As Per Federal 

come (in Budget (in Cent Deht (in 
Year billions) mill’ons) of (A) millions) 
1929 .. $87.4 i $16.931 
1933 .. 39.6 3,900 9.9 22.539 
1934 48.6 6,011 12.3 27.053 
1925 56.8 7,010 12.3 28 701 
19°6 66.9 8 666 12.9 33,778 
1927 72.6 8.177 11.2 36.425 
1938 67.4 7,239 10.7 37.165 
1939 72.5 9 027 12.4 40.440 
194 81.3 9.297 11.4 42.968 
1941 103.8 13,765 13.3 48,961 
1942 126.5 34,290 25.2 72,422 
1943 168.3. 79 702 47.5 136.696 
1944 182.4 95.573 52.3 201.003 
1945 181.7 100 398 57.2 258,682 
1946 179.3 63,714 35.5 269,422 
1947 .. 202.5 42523 21.0 260 400 
pa +. 227.3* 42,200 19.2 260,200 
(est.) (220.0) (45,000) (20.5) (260,200) 


* Projected Figure. 





As to those of the working popula- 
tion whose incomes are so limited that 
it is said, with sympathy, that they 
cannot afford either to pay as they 
go or to pay Blue Cross and similar 
premium charges, they are to be com- 
pelled to pay Federal charges, which 
may count to five or six per cent, or 
more, of their pay, out of their own 
pockets, in addition to all other taxes, 
whether they can afford it or not! 
Of this seriously illogical and self- 
contradictory proposal, more later. 
The Blue Cross Plans. 

Speaking of prepayment arrange- 
ments, look at Blue Cross, because it 
is by all odds the most successful and 
popular of all hospital prepayment 
methods — guaranteeing the needed 
service instead of providing a limited 
cash payment—and because it is hos- 
pital-sponsored and non-profit. The 
total coverage of Blue Cross (United 
States and Canada) is now 31,841,- 
°136, of which total 29,468,675 are in 
this country. The growth of Blue 
Cross from 1937 to 1948, from 1,164,- 
126 to the total indicated, is certainly 
responsible for the fact that during 
the same period general hospital ad- 
missions rose from 8,349,773 to 14,- 
665,195. (See charts.) In 1947 Blue 
Cross plans paid the hospitals for 
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services rendered to subscribers $211,- 
392,000, covering 21,700,000 days of 
care. 

When it is considered that this has 
been accomplished in about twelve 
short years, and that every State ex- 
cepting Nevada is now represented in 
the roll of some 90 approved plans, it 
must be said at least that it is a re- 
markable and commendable achieve- 
ment. Even “the enemies of Caesar 
must say this,” and the Federal Secu- 
rity Administration’s representatives 
have from time to time paid tribute 
to the accomplishment, which how- 
ever they regret they must brand as 
inadequate, and which must, they feel, 
be wiped out by the compulsory 
blanket substitution of a nation-wide 
Federal system. 

They suggest some such employ- 
ment for Blue Cross plans, thus ren- 
dered futile, as their use in collections 
or bookkeeping; but such suggestions 
need not be taken seriously. The en- 
actment of Federal legislation setting 
up a tax system for the support of 
national health insurance would by 
necessary consequence destroy Blue 
Cross, for the obvious reason that no- 
body would need to be twice pro- 
tected against the cost of illness, nor 
would anybody voluntarily pay twice 
for such protection. Blue Cross would 
be dead, slain by the deliberate action 
of the Federal government. Surely 
Congress will desire to think of this 
long and seriously before signing the 
death warrant. 

There is another factor, character- 
istically American also, which will 
have to be taken into account while 
universal health-tax legislation is be- 
ing considered. It is the fact that 
organized labor (which in general of- 
ficially favors the Federal plan be- 
cause half the cost would be taken 
from the employer) is rapidly leaning 
not only to the idea that arrangements 
for health and retirement purposes 
are appropriate items in collective 
bargaining, but that Blue Cross gives 
the best hospital deal; as it does. 

The United Mine Workers, for ex- 
ample, have been conspicuously suc- 
cessful in this respect, with a welfare 
tax per ton of coal mined which has 
produced a very handsome fund. Just 
as the pensions made possible by this 
fund ($100 a month!) are very con- 
siderably in excess of the pathetic re- 
tirement payments of Social Security, 
its ability to provide medical care for 
eligible workers, through Blue Cross 
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or otherwise, might well be much 
greater than that of even a Federal 
tax-based fund. Certainly the case 
for welfare arrangements in collective 
bargaining would be seriously weak- 
ened should a Federal plan be 
adopted, for here, again, the em- 
ployer, who would have to pay both 
ways, would be well within reason in 
objecting to paying twice. Thus the 
Federal plan would inevitably tend to 
destroy welfare provisions arrived at 
through collective bargaining by or- 
ganized labor, precisely as it would 
destroy Blue Cross and other volun- 
tary plans. 

An eloquent tribute was paid recent- 
ly to the part which Blue Cross plans 
have played in enabling organized 
labor to bargain for protection against 
the costs of hospitalization, by Harry 
Becker, director of the Social Security 
Department of the International 
UAW-CIO, Detroit. Mr. Becker said: 

“What labor wants for the one out 
of four families who are going to have 
a hospital bill this next year is a slip 
on leaving the hospital which reads: 
‘Your hospital bill has been paid in 
full.” There was a time when this goal 
was ‘skypilot’ thinking; but today this 
idea does not belong in the stratos- 
phere—we have demonstrated that 
through collective bargaining we have 
a practical approach to the problem of 
financing on a prepaid basis full pre- 
payment of the costs of hospital care 
for every working man and his family. 
This demonstration has been made 
possible because of the kind of joint 
Labor-Blue Cross cooperation existing 
in such instances as the Michigan Hos- 
pital Service and the International 
UAW-CIO.” 

In the light of a very recent de- 
velopment, the completion of plans 
under which employers operating in 
more than one State will be able to 
enroll their employes in Blue Cross 
on a national uniform basis, if desired, 
as in commercial insurance plans, Mr. 
Becker’s further remarks are especial- 
ly interesting: 

“As unions move into social security 
as a major collective bargaining issue 
we are looking to Blue Cross to take 
the next important step. This step is 
a national Blue Cross plan which will 
provide for universal coverage with the 
same standard of ‘full-nayment’ bene- 
fits for all of the employes of a single 
employer even though ‘the employes 
may be living in a number of different 
States. This mears nation-wide co- 
operation among all Blue Cross plans 
to assure national coverage of workers, 
wherever they may live, when a na- 
tional Labor-Management program is 
set up under collective bargaining con- 
tracts whether negotiated in Detroit, 
Pittsburgh or Los Angeles. Labor is 
exnecting that Blue Cross will not de- 
lay takine this next step—now!” 

Blue Cross has taken this step, as 


stated, largely in direct response to 
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the reasonable demands of labor for 
national Blue Cross coverage, with 
complete service contracts guaranteed 
(as they are) by the voluntary non- 
profit hospitals who are the actual 
partners of Blue Cross. The destruc- 
tive effects of a compulsory Federal 
plan would thus involve directly not 
only Blue Cross, but the results gained 
in its utilization in industry through 
collective bargaining for hospital-care 
arrangements. 

Would this be wise, or just? Is it 
necessary? Is it desirable? 


The Failure of Government 
Medicine. 

Henry, the young Virginia orator of 
the Revolution, remarked on an his- 
torical occasion: “I have but one 
lamp by which my feet are guided, 
and that is the lamp of experience. I 
know of but one way of judging the 
future, and that is by the past.” 

This is a sound view. Holding up 
the lamp of experience, therefore, in 
connection with the question of 
whether under Federal control a com- 
pulsory system of individual health 
care should be imposed, and attempt- 
ing as well as may be to judge the fu- 
ture by the past should such a system 
be established, several matters sug- 
gest themselves for consideration. 
One concerns the operation of hospi- 
tal and medical care by government, 
particularly by the Federal govern- 
ment, in this country, and another 
concerns the operation of social insur- 
ance systems, including health care, 
in other countries, such as Germany, 
Great Britain and New Zealand; all 
of which kave furnished a record of 
experience in this line. 

Remember the Navajos? 

In this country there is an excep- 
tionally impressive example of gov- 
ernment medicine as it actually works, 
in the case of the Navajo Indians, as 
reported about a year ago to the De- 
partment of the Interior by Dr. 
Haven Emerson, one of the country’s 
most widely known and experienced 
physicians, on behalf of the Associa- 
tion of American Indian Affairs. 
This report, which was widely pub- 
licized, covered in detail the disgrace- 
ful conditions prevailing as to health 
among the 81,000 Navajos, wards of 
the Federal government ever since 
their final conquest in the ’70s. 

Dr. Emerson’s report stated that 
with grazing for their flocks arbitrari- 
ly reduced, also by Federal authori- 
ty, the Navajos are existing on 1,200 





calories a day, less than the Germans 
received immediately after the war; 
that many of them are so weak be- 
cause of this inadequate diet that they 
cannot stand sustained exertion; that 
there is one social-service worker for 
the entire tribe; that more than 
10,000 are eligible for old-age assist- 
ance, aid to dependent children and 
aid to the blind, but are not receiving 
these services; ,and that mortality 
rates are so high, resulting from the 
total or partial lack of the medical 
services they need and are therefore 
entitled to, that government economy 
in this respect appears to be pur- 
chased routinely with Navajo lives. A 
tuberculosis infection rate fourteen 
times the average of the country as a 
whole is one pointed index of the sit- 
uation. 

The number of hospital beds in the 
generally excellent institutions oper- 
ated by the Bureau of Indian Affairs 
appears to be adequate; but roads 
are almost entirely lacking, and the 
Navajos do not possess cars. The sit- 
uation, in brief, has been and remains 
perfect for the kind of active public 
and individual health care, outside of 
or in the hospital (including out-pa- 
tient care), of which the Federal 
authorities think they should be given 
permanent and exclusive charge for 
everybody. But medical care, in par- 
ticular, has hardly been given at all 
to the Navajos, the very special wards 
of the government. 


Apprised of the situation somewhat 
belatedly, Congress has taken steps to 
remove this disgrace from the govern- 
ment’s continuing record of ineptitude 
in health matters; but the facts con- 
stitute an unanswerable challenge to 
the ability of a distant central govern- 
ment to, give even minimum health 
care to the nation as a whole, since it 
has failed so miserably in this limited 
area. 

Aside from this curious, significant 
and depressing instance, and with the 
qualification that, of course, there are 
good hospitals operated by govern- 
ment, including the Federal govern- 
ment, and without raking up old ashes 
—some not so old—to start fresh 
fires, it must be said that as a rule the 
voluntary non-profit community hos- 
pital, of which this country fortunate- 
ly has so many fine examples, aver- 
ages very much better indeed than the 
government hospital. There have been 
and doubtless still are some hospitals 
in the voluntary group which are not 
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as good as they should be; but there 
have been among them no such scan- 
dals of corruption, mismanagement 
and bad service as have risen to the 
horrified view of the public from the 
institutions operated by government 
at all levels. 

It is not always remembered, as an 
outstanding example of an important 
aspect of medical care chiefly under 
government control, that mental cases 
are almost entirely hospitalized in 
tax-supported institutions, State or 
Federal, and that the record of these 
institutions, for whatever reasons, has 
furnished the unpleasantly authenti- 
cated background for such recent 
studies as “The Snake Pit.” As a lead- 
ing psychiatric authority commented 
two years ago (Dr. C. Charles Burlin- 
game, Hartford, Conn.) “For over a 
hundred years 95 per cent of the prac- 
tice of psychiatry has been State 
medicine,” adding that “before going 
farther along the road toward political 
handling of medical care, the people 
should demand that the ability of 
State medicine be demonstrated first 
in its present responsibilities.” Said 
Dr. Burlingame further: 

“Why ask for new worlds to conquer 
when the obligations already belonging 
to socialized medicine have been so 
scandalously neglected? Why ask for 
more when a concentration of all ef- 
forts and resoutc¢és in this one field 
which is already’ the government’s of- 
fers the greatest single opportunity to 
bring health to the greatest number?” 

There has been no adequate answer 
to this logical question, from any 
quarter. 

The painstaking investigation of 
the Veterans Hospitals, for example, 
by the American Legion and other 
organizations of former service men, 
occurred not too long ago for the mem- 
ory to be quite fresh of the conditions 
which they revealed. The mess, once 
revealed, was finally cleaned up by 
the prompt and aggressive action of 
the new head of the Veterans Ad- 
ministration and his able assistants; 
but the record of what miserable con- 
ditions had accumulated over the 
years, under complete and undisputed 
Federal control, should not be for- 
gotten. The tendency of hospitals op- 
erated or in any sense controlled by 
government toward such conditions 
will always remain, for reasons which 
everybody understands. The curi- 


ous thing is that, this being the case, 


there are people who are not only 
willing, but anxious and determined, 
to turn over to governmental control, 
in the fullest sense of the word, all in- 


dividual health care. Congress will 
have to consider with the utmost seri- 
ousness this tendency, which was ex- 
plicitly referred to some time ago by 
a great hospital authority, the late 
Dr. S. S. Goldwater, a personal friend 
of the late President Franklin D. 
Roosevelt. 

Dr. Goldwater was Commissioner 
of Hospitals in New York City long 
enough to find out something about 
the effect of political control on hos- 
pital care. He spent the last years of 
his life as president of the vast Asso- 
ciated Hospital Service, the metro- 
politan New York Blue Cross plan, 
and incidentally in fighting bitterly 
the then new threat of a Federal com- 
pulsory plan. In an address on this 
subject delivered in Philadelphia in 
1942, the year of his death, he said: 


“Local organization and control will 
produce the best results in hospitaliza- 
tion, and any Federal approach to inter- 
ference with the fiscal affairs of hospi- 
tals, leading eventually to control by 
a central government bureau, would 
be a tragic affair for the people of this 
country. There is justification for the 
interest of a humane government in 
the question of whether hospital service 
has been made available on suitable 
terms to the great mass of the people, 
but this inquiry should also take into 
account the fact that the voluntary, 
locally directed hospital service plans 
have made government intervention 
unnecessary. 

“Assumptions that we must do as 
other countries have done, regardless 
of our achievements, are certainly not 
justified, especially in a country where 
freedom is valued and where the prin- 
ciple of local self-government is sup- 
posed to be sacred. Even the different 
sections of our country differ in various 
ways, so that an actually even perform- 
ance, uniform everywhere, could hard- 
ly be secured if it were desired. I don’t 
want it; we could have it only under 
strict government control, and it would 
be on:a level far below what can be 
achieved under the svstem we have 
been developing for so long and so 
successfully. 

“Moreover, failure in a locality, if it 
must occur, is not the tragic thing that 
a country-wide failure would be. Hos- 
pitals must be left free to take such 
action as their communities require, 
without having to wait for approval 
from Washington based on imperfect 
knowledge of local conditions and 
needs.” 

Speaking specifically of hospital 
conditions under government control, 
of which his experience in New York 
gave him ample knowledge, Dr. Gold- 
water said, with the utmost earnest- 
ness: 

“My own experience in New York 
showed me how far short government 
hospitals can fall from the perfection 
which has been attributed to them. 
Perfect conditions do not exist any- 
where, and even in New York, where 
as head of the city’s hospitals, I worked 
under conditions as favorable as can 
be expected in government, the story 
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has not been told of the impediments 
placed by government circumlocution 
in the way of anybody attempting to 
administer a large group of hospitals 
from a central office. The system as a 
whole failed to accomplish what I had 
in mind for the city because of the 
onerous conditions under which gov- 
ernment work of all sorts has to be 
done. It could hardly be otherwise if 
the federal government attempted to 
exercise any measure of control over 
the voluntary hospitals, as it would in- _ 
evitably do, sooner or later, under the 
plans proposed by the Social Security 
Board.” (Emphasis supplied.) 


The fact is that not enough has 
been said about the tendency of medi- 
cal service to degenerate under gov- 
ernment control, in this countrv as 
well as everywhere else. Dr. Gold- 
water’s comments are to the point, 
and they are supported strongly by 
some 1946 remarks by Dr. Frank H. 
Lahey of Boston, the famous head of 
the Lahey Clinic who ran the system 
of medical officer procurement for 
the Federal government during the 
war. After pointing to the fact that 
the great loss in medical-care under 
government is the disappearance of 
quality competition, Dr. Lahey said, 
addressing a group of surgeons: 


“Veterans’ care is an example of 
government-directed medicine. I say 
this with regret, because, after all, who 
is responsible for veterans’ care? We 
are. It is only recently that we have 
shouted about it. We have known how 
bad it was, and we have not done any- 
thing about it. It has been under our 
eyes for years. I’ doubt if there is a 
surgeon here who has not been res- 
cueman for a Veterans’ hospital, and 
has undone and done over things that 
have made him know that the medicine 
and surgery in many of them were not 
good. It has been excellent in some 
of them, and therefore we must not 
damn the whole: thing for a relative 
percentage. But the point is this: If 
you want a living example of govern- 
ment-directed medicine look at the 
Veterans’ Bureau at it was. It was 
government-directed medicine at its 
worst. It is not fair to say that it was 
government medicine as it will be un- 
der the present national program. of 
veterans’ care, but it is an actual com- 
pleted experiment of what a national 
program of government-directed medi- 
cine did degenerate to. It is for that 
reason that I plead that it is so easy 
to promote a plan and not foresee its 
possible future consequences. 


“T should think that this country 
after its experience with trying to leg- 
islate morals and sex and an appetite 
for alcohol would have learned by now 
that there are some things that must 
come by evolution and education and 
not by compulsion. They cannot come 
by compulsion.” (Emphasis supplied.) 

The Congress will undoubtedly give 
evidence of this character, coming 
from men of great ability, wide ex- 
perience, and unimpeachable stand- 
ing, the thought fu] consideration 


which it demands; and in this con- 
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nection, the personal observation of 
many members of both Houses will 
stand them in good stead as to the 
quality of government operation or 
control of various activities. 

It is of course true that the Fed- 
eral government would not at first 
literally take over the operation of the 
voluntary non-profit hospitals, al- 
though the British experience shows 
clearly that eventually that would 
have to be expected. It is asserted by 
those who favor the plan that it con- 
cerns only the payment of the bill, 
and that otherwise the people and the 
institutions rendering individual 
health service would remain precise- 
ly as now. Both President Truman 
and the Federal Security Administra- 
tor, among others, have declared that 
they do not wish to injure or interfere 
with the voluntary hospitals, and that 
a compulsory Federal plan would not 
do this. 

Unfortunately, that view takes no 
account of the fact that with the pay- 
ment of all medical and hospital bills, 
for everybody who works, in the 
hands of a government agency, con- 
trol would follow as a matter of in- 
evitable direct consequence. It is not 
only that “he who pays the fiddler 
calls the tune.” It is the fact that 
where a government agency disburses 
tax funds it has a duty to inspect the 
goods or audit the services for which 
the funds are paid. Whether this duty 
is intelligently and ably performed or 
not, it must be performed, and the 
fact of its performance would consti- 
tute effective control. 

The mass of Federal regulations 
having the force of law which would 
necessarily flow from the attempt to 
operate a Federal health-care plan 
would be enormous, detailed, explicit 
and crippling. The fees and charges 
allowed would be only the beginning. 
Every move of the patient, the doctor, 
the dentist, the nurse, the hospital ad- 
mitting office and the rest of the per- 
sonnel engaged in its necessary activi- 
ties would have to be covered in de- 
tail, as would the whole record of 
many millions of workers and their 
employers. That is why estimates of 
the additional government personnel 
run as high as 1,500,000, based on 
actual experience abroad indicating 
one additional employe for each 100 
persons covered by the system. 

There is actually no way under a 
government system to avoid this. It 
has to be attempted, wherever gov- 
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ernment payments and controls en- 
ter. It includes the inescapable fact 
that functionaries almost automatical- 
ly try to broaden their scope and im- 
portance, regardless of efficiency and 
cost. It is always confusing and 
hampering and in the peculiarly and 
essentially individualistic work of 
caring for the sick it has always 
proved to be deadly. It-is known as 
red tape. It repels the best type of 
professional man, and the simple fact 
is that any such system in this coun- 
try would prevent the expansion and 
improvement of medical care, instead 
of aiding it, because the men who 
would make the best doctors would 
not under such a system choose to be- 
come doctors at all. 

Hence the Opposition. 

It is of course this consideration, 
with all that is implied in it, which ac- 
counts for the consistent and uncom- 
promising opposition to any compul- 
sory Federal health insurance plan of 
the American Medical Association, 
the American Dental Association, the 
American Hospital Association, the 
American Protestant Hospital Asso- 
ciation, the Catholic Hospital Associ- 
ation, and innumerable allied or- 
ganizations. They have in their meet- 
ings, at public assemblies, in the press 
and before Committees of Congress, 
stated repeatedly and in detail the ex- 
plicit and reasonable grounds on 
which they most earnestly believe that 
Federal compulsory health insurance 
would mean Federal control, and that 
Federal control would mean inferior 
service to the American people, at 
vast and unpredictable cost. 

There is no question about this vir- 
tually unanimous opposition on the 
part of the professional and technical 
groups who under the Federal plan as 
now would have to do the work of car- 
ing for the health of the people. It 
has been urgently, eloquently and re- 
peatedly expressed. Why have the 
views of these people, who must be 
regarded as the only available experts 
in medical and hospital care and the 
means of paying for it, been so de- 
liberately and extensively ignored by 
the advocates of the Federal plan? 
This is a question which demands an 
answer, if there is one. 

In all other affairs where national 
legislation is considered, the advice of 
the people who know, the people who 
do the work, is not only sought but 
followed. In the legislation concern- 


ing farms and mines at.d factories, 
Congress would consider itself, and 
would properly be considered, as fail- 
ing in its constitutional function as 
representative of all the people, and 
in its duty to consult the facts and 
the wisest counsel on the situation, if 
it did not secure and act upon the 
views of the qualified and experienced 
workers in the field involved. Would 
a completely new and radical farm 
program be adopted by Congress 
against the advice and wishes of farm- 
ers and farm-organization leaders? 
Would a system of control and pay- 
ment covering all coal mining be im- 
posed under Federal legislation over 
the opposition of both mine operators 
and coal miners? Of course not. The 
questions are ridiculous. 


But it has been proposed time and 
again, for reasons which on their face 
are entirely inadequate to support the 
idea, to impose upon the hundreds of 
thousands of experienced, able and 
intelligent people whose lives are de- 
voted to the medical, dental, hospital 
and other individual health care of 
Americans a system to which they 
are utterly opposed, on what must be 
accepted as sound grounds. And this 
system, condemned as inefficient and 
costly by the professional and tech- 
nical personnel most intimately ac- 
quainted with the whole subject, is 
also to be imposed upon the people as 
a whole, with all of the risks involved 
of inferior .service and increasingly 
burdensome cost. 

Would Congress be wise to do this, 
in any situation short of a national 
emergency? Should not the informed 
opinion of the whole group of workers 
in the field be consulted and heeded, 
even against the weight of whatever 
pressures and arguments may be 
brought forth by the government and 
other interested groups supporting the 
Federal plan? Should not the un- 
happy experience of other countries, 
far gone in paternalistic and collec- 
tivist controls of all sorts, be sufficient 
in itself to bar such moves in a nation 
“conceived in liberty”? 

Germany, a pioneer in “social in- 
surance,” Britain and New Zealand 
have all furnished examples of what 
happens under government control of 
individual health care, and these are 
worth a brief review, since it may give 
some additional warning against the 
dangerous folly of imposing a compul- 
sory health-care system in the U. S. 
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Government Heclth-Insurance 
In Action. 

The experience of other countries, 
ranging from that of Germany for 
over 60 years to New Zealand’s much 
more recent but similar record, shows 
that— 

1. Costs skyrocket to incredible 
levels, due to over-use and other 
abuses. 

2. Those who render the service 
tend to become cynical and careless 
in their role of government depend- 
ents, as users do in their desire to get 
everything they have paid for, and the 
quality of all services deteriorates 
rapidly. 

An authoritative study of the Ger- 
man system by Gustav Hartz, a Ber- 
lin labor economist, was published in 
1935 by the Pennsylvania Self-Insur- 
ers Association of Philadelphia, and 
its statement of the record has not 
been challenged seriously. Since the 
war began in 1939, the study is prob- 
ably the best prewar examination of 
the German system before the Hitler 
regime consumed everything. It is of 
course a matter of historical fact that 
the beginnings of social insurance in 
Germany were made by Bismarck, 
probably for the purpose of defeating 
the Socialists by outdoing them in this 
respect. At any rate, the system was 
established. 

A broad introductory comment by 
the author is worth quoting, since it 
applies to the whole idea of social in- 
surance, where Germany’s experience 
was so long and so discouraging: 

“Of all the risks in social insurance 
only old age, death and the number of 
dependents can be exactly established. 
These are therefore the only cases in 
which an_ unobjectionalle actuarial 
basis and an unquestioned legal claim 
are possible. Everything else is hazy 
and uncontrollable.” 

Thus, with an average payment to 
those receiving old age or disability 
insurance of $7 per month, the system 
also produced a rise in the average 
number of days of sickness (inability 
to work) from 5% to 28 per year! 
Some of the very human factors con- 
tributing to this result are described 
in the following language: 

“The sick insurance provides the 
workman with medical attendance free 
of charge, with medicine and other 
necessities, and with an allowance. 
Anyone will at first sight consider this 
as a great blessing for the \orkmen 
as well as for national health. The real- 
ity, however, is ve-y different. 

“Dread of illness obsesses most peo- 
ple, and this has been pressed into a 
system ‘illness made easy’ by which 
the will to be well is strangled. The 


doctor is consulted a dozen times where 
once would be sufficie..t- -- he insurance 
pays. The prescribing of medicine, 
bandages, etc., is desired. When they 
have been obtained thcv ie about un- 
til they are no longer fit to be used 
and must be thrown away—the insur- 
ance pays. Besides, it is nice to get 
something in return for the premiums 
paid year in and year out. Excessive 
‘overdoctoring’ is the result and fear 
of illness that shakes the will for re- 
covery, the best aid to health. Pre- 
tenders and hypochondriacs are bred 
and the use of medicine becomes ex- 
cessive.” 

As a result, efforts at regulation 
were navurally made, with the cause 
and the result of the situation re- 
ported in these words, following the 
comment that the “social budget 
amounted to 2,100,000,000 marks in 
1913, but in 1930 this budget reached 
18,000,000,000 marks”: 

“In the first months of the year the 
applications for cures to the disability 
and employes’ insurances pour in be- 
cause many are anxious to take their 
summer holidav at the expense of the 
social insurances. Matters soon made 
an extensive controlling system neces- 
sary. This ended in badgering all per- 
sons concerned. Patients are visited 
in their homes by controiling officials 
who have to convince themselves that 
the patient is really ill and not doing 
any work. The patients are therefore 
allowed certain hours f r going out by 
the doctors. 

“The sick insurance engages so- 
called confidential doctors who have to 
submit the patient to a final examina- 
tion to see whether he is too ill to work. 
The results of such examinations are 
to a great extent startling. Here is 
one instance from among thousands: 
2,008 patients were ordered to appear 
for a final examination. Eight hundred 
sixteen of them at once declared their 
complete recovery: 289 were found to 
be well by the confidential doctor. So 
nearly 50% were not ill at all. 

“The confidential doctor is, so to say, 
the medical policeman, who not only 
controls the patients but also his fel- 
low doctors who are treating them. 
The genuine patient is justly indigriant 
to find that the existence of his illness 
is doubted, and that he who has always 
paid his premiums regularly and has 
a right to demand conscientious attend- 
ance is considered a cheat. 

“This system, together with the rest 
of the bureaucratic apparatus, has 
wedged itself between doctor and pa- 
tient, completely destroying the pa- 
tient’s confidence in his physician, which 
greatly retards all recovery. The sound 
idea of sick insurance has become 
thoroughly unsound, and the harm it 
does far outweighs its advantages.” 

But here is the net result in terms 
to be borne clearly in mind when the 
modest cost estimates are heard for 
an American Federal Social Security 
system expanded to cover all indi- 
vidual health care: 


“Premiums started om a_ modest 
basis. The first were 1% per cent for 
the employe and % per cent for the 
employer. Today, the entire premium 
averages almost one-fifth (20%) of the 
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amount of the wages, and for miners 
it is nearly 30%.” (Emphasis supplied.) 

What right or logic is there in any 
assumption, by anylody, that results 
in this country would be different, 
either in cost or in the deterioration 
of service, should the United States, 
in a supremely ironical about-face, 
follow Germany’s old example? 

And in Great Britain— 

It should be remembered that 
while health insurance was initiated 
in Great Britain in 1911, under David 
Lloyd George, with a system of pay- 
roll taxes to support it, the recent 
complete socialization of all medical 
and hospital care in that country dis- 
cards all pretense of insurance, and 
makes individual health care some- 
thing like a government monopoly, 
which incidentally stopped short only, 
of taking over the Catholic hospitals. 
While this result may be assumed to 
be a part of the rapid trend toward 
State Socialism in Britain, it may 
also be inferred that the first step, 
compulsory health insurance, leads 
by natural consequence to the last, 
government monopoly. 

At any rate, some dispatches from 
London since the new system went in- 
to effect are at least informative, and 
bear a strong family resemblance in 
their report of what is now going on 
there to what happened in Germany. 
For instance, according to the Jour- 
nal of the American Medical Associa- 
tion’s London correspondent, Aug. 14, 
1948: ; 

“In their enthusiasm for medical 
socialism its advocates entirely over- 
look its drawbacks. In a letter to the 
Times a physician who has had much 
experience of it in the pancl system 
shows how much time is wasted. At 
least one-third of his patients come 
in for no medical purpose at all. They 
come for certificates of a great variety 
or for the repeat of a prescription. 
Here lies the main difference between 
panel and private practice and the main 
reason for so much unnecessary work, 
which clutters up the office and pre- 
vents good work for those necding a 
physician’s care. The private patient, 
having seen his doctor, can get his 
prescription repeated as often as neces- 
sary by simply going to the pharmacist, 
but the panel prescripticn can be dis- 
pensed only once. For every fresh 
bottle the panel patient must visit the 
physician to obtain a fresh prescrip- 
tion, wasting his own time and the 
phvsician’s time. It may be asked: 
‘Why not make a new regulation 
abolishing the difference?” The answer 
reveals another drawback of medical 
socialism. The pancl patient gets his 
medicine free, and with the universal 
craving for bottle of medicine of the 
hypochondriacs of the English masses, 
the waste which exists under the panel 
system would be multiplied.” 
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Commenting on this situation, ad- 
mittedly a disturbing proof of the un- 
fortunately general eagerness to claim 
too much of anything that is offered 
without limit, Minister of Health 
Bevan is quoted as saying: 


“Because things are free is no reason 
why people should abuse their oppor- 
tunities. This is a very great test of 
the maturity of the British people, in- 
sofar as they have all of the resources 
of the medical profession at their dis- 
posal without charge. The general 
practitioner has a very great responsi- 
bility. Over-prescribing can be as bad 
as under-prescribing. Some general 
practitioners are very conscious of the 
impressiveness of the long lists of drugs 
in their prescriptions on the psychology 
of their patients. We want the general 
practitioner to prescribe what he be- 
lieves is necessary, and put nothing in 
his way. But we want to impress on 
him that it is not a ;,00d thing to evoke 
merely a psychologic response by pre- 
scribing too expensive drugs.” 

(Emphasis supplied.) 

“We want to impress on him?” A 
stern warning from the Minister of 
Health, himself not a physician, to all 
general practitioners, about prescrib- 
ing “too expensive drugs’? This is in- 
deed government medicine in opera- 
tion. But, after all, with expenses go- 
ing up and excessive use of both doc- 
tors and drugs recorded, naturally the 
Minister of Health is concerned at 
the situation, as well he may be. The 
reader is inescapably reminded of the 
pathos of Sir Stafford Cripps’ weary 
restatement of the facts of life to the 
British unionists, when he pointed 
out that wages had to come. out of 
production, and that wiping out 
profits entirely would add only four- 
pence a week, or some such trifle, to 
wages. 

It is reported that “the. rush for 
spectacles has been so great that it 
has overtaken productive capacity,” 
and that (this too according to Mr. 
Bevan) the number of prescriptions 
of all sorts dispensed has reached a 
phenomenal level, at a rate twice that 
under the former National Health 
Insurance plan. An annual total of 
140,000,000 to 150,000,000 prescrip- 
tions was estimated in consequence. 
The demand for dental care, a com- 
paratively minor item in the health 
system, it was thought, has reached a 
cost of over $600,000 a day, or $180,- 
000,000 a year, as compared with the 
estimated cost of $28,000,000 a year. 
In brief, all of the estimates, of use 
and therefore of cost, were far too low. 
This is the sort of thing which must 
be taken into account in any reason- 
able effort, if indeed such an effort 
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can be made reasonably, to estimate 
the cost of complete individual health 
care in this country. 

Among the resulting complications, 
entirely aside from the matter of the 
effect on government finances, now 
substantially supported by contribu- 
tions from this capitalistic land, is 
the overcrowding of all facilities, 
with some consequences of the most 
tragic sort. It is a curious reflection 
on the operation of a compulsory 
health-care system in England for 37 
years that it did NOT produce by di- 
rect result enough hospital beds, 
enough doctors or enough dentists for 
the country. Thus a question anxi- 
ously placed before the legal depart- 
ment of the “British Medical Jour- 
nal,” according to its issue of Nov. 
22, 1947, growing out of the grave 
shortage of hospital beds after 36 
years of compulsory health insurance: 

“Question: A.B. is referred by his 
medical attendant to a particular con- 
sultant at a hospital. A diagnosis. of 
early carcinoma of tle stomach is made 
and confirmed. The patient is advised 
to have an operation, to which he 
agrees, and he is put on the waiting 
list for admission. Presumably the con- 
sultant has entered into a contract with 
the patient and his doctor to carry out 
the treatment. The patient is not ad- 
mitted for six or even twelve months, 
and the growth becomes inoperable.” 

(Emphasis supplied.) 

The legal obligations involved are 
not such, the Journal’s expert is 
said to have advised, that any liabili- 
ty results, since “neither the consult- 
ant nor the hospital is required tu do 
the impossible.” But the patient, it 
must be assumed, died without the 
benefit of the surgery which might 
have saved his life. Perhaps such a 
case could occur in this country, but 
the odds are against it. American 
hospitals, voluntary and _ tax-sup- 
ported together, rendered in 1947, 
444,288,585 days of patient care, and 
handled in addition at low or no 
charge over forty million out-patient 
calls, where dangerous conditions 
calling for further treatment, includ- 
ing surgery, can be caught in time. In 
this country if a bed is needed for a 
serious case, the bed is there. This 
does not appear to be so under the 
highly socialized British system. So 
much for government control. 

Still, there is something to be said 
for the National Health Service, com- 
pelled, both by the excessive and un- 
necessary demands which free service 
always produces and by the same in- 
adequacy of facilities which under 





similar handicaps would certainly ap- 
pear in this country, to let a cancer 
patient die when he might have been 
saved. It has recently been an- 
nounced that the Ministry of Health, 
no doubt after consulting both its 
financial situation and the demands 
of the public, is issuing an average of 
200 utility toupees weekly, at a cost 
of $40 each. To meet this demand 
for the toupee as an indispensable 
health adjunct, twenty-three wig- 


‘makers, participating gleefully in the 


scheme, are working night and day, 
with an estimated total potential pro- 
duction of. approximately 100,000 
wigs. That is $4,000,000; and an- 
other $400,000 out of the apparent- 
ly unlimited resources of the nation- 
al health account (if not unlimited 
why this absurdity?) will be devoted 
to the cost of cleaning wigs for those 
beneficiaries fortunate enough to 
have two, since one of these may be 
cleaned and dressed at government 
expense every two months. Wigs are 
supplied by the Health Ministry in 
all sizes and colors, and women are 
offered five different models. 

But people wait until they die for 
hospital beds; and this, too, is gov- 
ernment medicine. 

And in New Zealand— 

In this small and highly-socialized 
country, with a homogeneous popu- 
lation (except for the remaining na- 
tive Maoris) which it might be sup- 
posed would have a fair chance of 
avoiding the major difficulties of 
placing all medical care under gov- 
ernment control, seven years of ex- 
perience have shown once more that 
there are no exceptions to the rule of 
increased cost due to excessive use of 
all facilities, and decreasing standards 
of care. So serious, in fact, have 
these and related defects in the system 
become that the government and the 
medical profession are earnestly at- 
tempting to arrive at some practical 
revision of the program. Meanwhile, 
the major problem facing government 
and people is indicated by the single 
simple fact that the tax bill for medi- 
cal services rose from less than $8,- 
000,000 in 1942 to over $20,000,000 in 
1947. The cost of drugs rose from 
$2,000,000 in 1943 to over $4,000,- 
000 in 1947. Thus the medical-care 
program contributes a growing share 
of the social-security budget, which 
is now one-third of the national bud- 
get, and therefore of the total tax 
load. 
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Moreover, while reports indicate 
that many doctors, and not by any 
means the best or the leaders of the 
profession, were earning fantastic in- 
comes by vigorous exploitation of 
the system, both the profession as a 
whole and the public have found it 
unsatisfactory. A striking omission 
from it, also, is that even the exces- 
sive cost being experienced does not 
cover the cost of major surgery, the 
most serious burden to the average 
citizen, and the one which he is 
typically most anxous to cover 
through some form of insurance. 
Medical care, hospitalization and 
drugs are the items covered. 


A chief complaint in New Zealand 
is related to the fact that while all 
may resort to the doctor at will, with 
most (but not all) of the cost cov- 
ered out of the insurance fund, there 
is no way of making the doctor stay 
in his office on holidays, week-ends 
and at night. This is attributed in 
part to the fact that there is no in- 
centive for the doctor to work harder 
or longer because of his own income 
taxes, as well as to the amount of 
work forced upon him during the 
week. The demand for medical serv- 
ices tripled from 1941, when the sys- 
tem was put in force, to 1945, while 
many doctors were still with the 
armed forces, and there were not 
enough at home to meet the demand. 
When the war was over, with the 
demand for care still rising, the 
costs rose to the serious level re- 
ferred to. Whether the government 
will find a solution satisfactory to its 
financial advisors as well as to the 
public and the medical and dental 


. professions remains to be seen. Sug- 


gestions from the government to the 
doctors, in a semi-confidential vein 
as contrasted with its promises to the 
public, of reduced care, were proper- 
ly rejected by the doctors. Recall Mr. 
Bevan’s peevish comment about ex- 
cessive use of expensive drugs in 
Great Britain. These systems seem to 
work the same way everywhere. That 
is to say, they produce excessive use, 
a correspondingly serious and unwar- 
ranted drain on contributors and the 
government finances, and unsatisfac- 
tory service. 


The present American system shines 
brightly by comparison with anything 
they have or have ever had in medi- 
cal care in Germany, in Great Britain, 
or in New Zealand. 


The Cost of a Federal System. 

There is literally no way of finding 
out what the proposed compulsory 
federal system for the care of indi- 
vidual health would cost, especially 
when the inevitable tendency toward 
excessive demands on the “free” serv- 
ices promised is considered. Esti- 
timates may be made, however, and 
these of course should be based up- 
on such facts as are available, and not 
upon sheer optimism or a desire to 
make the prospective bill seem less 
than it will probably be. 


Even with the health-insurance 
plan in mind, or perhaps with it es- 
pecially in mind, the first necessity 
confronting the Congress is that of 
framing the legislation under which 
the coverage of the existing Social Se- 
curity system will be expanded to take 
in the groups not now included, 
among which are the farmers and 
other self-employed, members of the 
armed forces, and the employes of 
non-profit institutions. This, it is es- 
timated, will produce a total under the 
system, including dependents, of 
about 120,000,000 persons, or 85 per 
cent of the population. This is to all 
intent universal coverage. 


At the same time the problem is to 
be faced, as it must, of making the 
system meet more nearly, if possible, 
the broad promise of “social security” 
implied in its title, by providing bene- 
fits which are not so low as to compel 
the “beneficiary,” as at present, to ap- 
ply for old-age assistance in order to 
avoid starvation. On this there is no 
argument whatever, as the facts on 
the OASI payments now made speak 
for themselves, and the Federal Se- 
curity Administrator was very recent- 
ly quoted to the following effect: 
“Today the average amount of old- 
age insurance paid to elderly couples 
is $39.30 per month. The present 
scale of payments was fixed in 1939, 
but since then the cost of living has 
increased nearly 75%, and the cost of 
food over 100%. Today old people 
who are entirely dependent upon 
their social security payments are ac- 
tually enduring slow starvation.” 


That estimate of the situation is 
not exaggerated. It should be added, 
moreover, that in the case of the 
elderly couples mentioned, unless 
both man and wife are over 65, which 
of course is not always the case, the 
only payment is to the man, and that 
its average is now around $25 a 
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month. No such amount would have 
furnished as much as a bare subsist- 
ence in 1939, either, so that even then 
the promise of “security” under the 
system was a delusion. The delusion 
has merely become more evident with 
the increased cost of living. The whole 
situation has been recorded in im- 
mense and painstaking detail in “Is- 
sues in Social Security,” the report of 
the Calhoun Social Security technical 
staff to the Committee on Ways and 
Means, ordered by the 79th Con- 
gress. None of the facts can be dis- 
puted. 

This is all emphasized, for the at- 
tention which it powerfully demands 
from Congress, not only because it 
happens to be true, and because the 
proposed remedial legislation will 
heavily increase the individual’s and 
the nation’s tax burden, but because 
it offers an immediately relevant and 
striking proof of the failure of gov- 
ernment performance to live up to the 
glowing promise. Here as elsewhere 
in the world, the promise is broad, the 
performance is meager, and while the 
costs go up and the burden on the 
economy increases, the individual is 
progressively deprived of any chance 
to protect his own future. Meanwhile 
the control of government becomes 
steadily greater as its provision for 
its wards becomes more difficult and 
more expensive. 

Figuring the Taxes. 

The present Social Security tax of 
1 per cent each on employer and em- 
ploye will have to be increased im- 
mediately to not less than 114 per cent 
each, on a base of $4,800 instead of 
the present $3,000, according to the 
Social Security Board’s own figures. 
The self-employed, including farmers, 
may be let off with a tax of only 114 
times the employe rate, instead of 
double, as it should be, so that this 
group would be asked to pay 2% per 
cent of income up to $4,800 for the 
present system, providing only OASI 
and related benefits. 

These taxes, chiefly for retirement 
benefits, on a grossly inadequate basis 
even if the proposed 50 per cent rise 
is approved, are estimated to produce 
over four billion dollars a year instead 
of the present $2,750,000,000; and 
they will add to the present ten-bil- 
lion-dollar reserves in the system 
about two billions a year, up to the 
time when payments will exceed in- 
come, with the growth of the number 
of beneficiaries, and the government 
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will have to pay about one-third of 
the total out of general taxes to be 
levied on all alike. The Board’s own 
estimates, again, point to an annual 
cost for the OASI system of five to 
six billions in 1960, seven to nine bil- 
lions in 1970, and nine to twelve bil- 
lions in 1980. It becomes clear, as 
these figures are considered, that it 
really makes little difference how the 
taxes are levied, since all will have to 
bear them in one way or another, and 
the so-called reserves are in simple 
fact only government obligations, for 
the payment of which, when cash is 
needed, the Treasury will have to 
provide. 


Add to this, then, the proposed 
health-insurance system. The Board 
estimates its cost in the first year at 
four billions, with an additional two 
billions should a disability insurance 
coverage be provided. These esti- 
mates appear to be in line with a con- 
servative view of limited use of medi- 
cal and hospital-care facilities, but 
not at all with the generally recorded 
fact of excessive use, when the gov- 
ernment is compelled to make good on 
its promises of unlimited care and 
medicines for everybody. In Great 
Britain, for example, in spite of the 
country’s experience of 37 years with 
health insurance, the cost of the gov- 
ernment’s operation of all health care 
was underestimated for the first three 
months alone at the rate of $872,000,- 
000 a year. An equivalent error in 
similar estimates in this country, on 
the basis of relative population, would 
mean over $2,500,000,000 a year; 
which might matter. 


However, taking the estimates as a 
basis, at least, of the tax which will in 
the beginning be asked of Congress 
for health insurance alone, with in- 
creased rates later as rising costs force 
the issue, 114 per cent each for em- 
ployer and employe will be added to 
the Social Security taxes, and, pre- 
sumably, for the self-employed an- 
other 21% per cent, all applying to pay 
or self-earned income up to $4,800. 
Thus for the farmer who can be shown 
to have netted that amount, and there 
are a good many of them, there will be 
a gross income tax, in addition to all 
other taxes, of $216 a year—at the be- 
ginning. At the higher rates which 
will almost certainly become necessary 
as time goes on, the tax will be pro- 
portionately higher. 


Thus at the very least and lowest, 
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and without taking into account the 
depressing indications, in the experi- 
ence of other countries, that health- 
insurance cost will be double or triple 
the highly conservative estimates, the 
Social Security Board itself believes 
that taxes will have to be levied an- 
nually for its operations, in addition 
to all other taxes, to the amount of 
not less than eight billions, with two 
billions more for disability insurance. 
That makes ten billions. 

The Congress is to be faced im- 
mediately, aside from all this, with the 
tax and other problems related to a 
general budget of $45 billions or 
thereabouts. The tax bill which will 
be drawn to meet that enormous sum, 
without repeating the dangerous re- 
sort to deficit financing, will neces- 
sarily rely chiefly upon individual 
and corporate income taxes. These 
taxes, burdensome as they are when 
raised to the levels designed to meet 
such vast budget figures, will receive 
the most earnest scrutiny from gov- 
ernment experts, including members 
of Congress, concerned both for their 
effect upon the general economy, es- 
pecially upon industrial productivity 
and employment, and their impact 
upon the individual taxpayer. 

With the country’s now extensive 
experience in meeting enormous Fed- 
eral governmental costs at least in 
part by taxes—the debt of $250 bil- 
lions has accumulated in addition to 
taxes and remains as a continuous 
threat—realization has become gener- 
al that there are no “new sources of 
revenue.” The only source of reve- 
nue is the American citizen. He pays 
and will continue to pay the entire 
bill, in his daily expenses, in his pro- 
duction, in the effect upon his and his 
family’s standards of living and their 
arrangements for the future, as well as 
in direct taxes. 

He has been paying in direct taxes 
for “Social Security” purposes his half 
of the current take of $2,750,000,000. 
Under the new plans for the expan- 
sion of the system, not including 
health insurance, he will be asked to 
pay half of the increased levy of 
$4,000,000,000; and yet the pay- 
ments to the OASI beneficiaries, it 
must be remembered, will remain so 
small (50% over the present average 
would be $37.50 a month) as still to 
force the lucky recipients to accept 
old-age assistance or stop eating. 

Then ask him to pay half of an as- 
sessment of another four billions for 





health insurance, whether he wants it 
or not, and whether he needs it or 
not; and still another two billions for 
disability insurance. Ask him. 

There is no need to doubt that 
many of the proponents of the idea of 
the Federal government assuming full 
charge of individual health care, as of 
individual “security” in old age, mean 
well. But to mean well is not enough, 
if the results should be disastrous in 
terms of promises not kept, of the en- 
couragement of abuse of medical fa- 
cilities, the degeneration and discour- 
agement of the profession of healing, 
and rising taxes and government debt. 
Even the supporters of the Federal 
plan estimate an eventual cost for the 
program of somewhere between 15 and 
20 per cent of payrolls. (“Readings 
in Social Security,’’ Cohen & Haber.) 
The Congress will have to bear all this 
in mind in attempting to decide wise- 
ly whether to embark upon a course 
so radical, so costly in both money and 
in the human factors involved, and so 
unlikely to accomplish the desired re- 
sults, if experience both in this coun- 
try and elsewhere means anything at 
all. 


Summary 


The reasons advanced in favor of 
expanding the Social Security system, 
admittedly a failure in its operation up 
to now, to cover individual health 
care, are not sufficient to warrant the 
serious risks involved. 

Government plans for individual 
health care in other countries have 
produced uncontrollably excessive de- 
mands upon doctors, hospitals and 
auxiliary services, without any possi- 
bility of reasonable check once the de- 
terrent of individual cost has been re- 
moved, and with resulting excessive 
cost to the insurance fund and to gov- 
ernment. 

Medical, hospital and related indi- 
vidual health services in this country 
are now the best in the world, under 
a system which has developed accord- 
ing to the best traditions of the Amer- 
ican character; and these services are 
available to the vast majority of the 
people, at charges they can pay with 
or without the increasing scope of 
voluntary prepayment plans, or with- 
out charge. Government may assist, 
but should not be permitted to destroy, 
this magnificent system. 

Something must be said, in addition 
to all of the above, of the destruction 
of traditional liberty which is directly 
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and unavoidably involved in the plan 
to bring individual health care under 
government control by compulsory 
legislation. There is a point at which 
the right and the duty of government 
to legislate, even for the general wel- 
fare, conflicts with the right of the 
citizen to be Jet alone. “Stop” signs 
are necessary on the public highways; 
but no citizen would permit them to 
be placed by government on his pri- 
vate road. 

The parallel alleged between com- 
pulsory health insurance and compul- 
sory school attendance is not accurate. 
School attendance is required of chil- 
dren, not adults; and it exists only 
under State law, not under Federal 
law. When every citizen is required 


not merely to submit to heavy deduc- 
tions from his pay for Federal health 
insurance, but to call upon his doctor 
and his dentist on such dates as may 
be fixed by the Federal authority, 
the parallel will be complete, and the 
compulsory system will have de- 
veloped to its logical conclusion. Such 
compulsion as to visits for medical and 
dental examinations is in fact the only 
possible way in which the results 
promised may even hope to be 
achieved. Will Congress go this far? 
Under the still free American sys- 
tem, education of the individual to 
the desirability of proper professional 
advice on health matters, so that he 
may himself voluntarily take advan- 
tage of the available facilities, includ- 


ing prepayment for health care, is the 
only sound and practical and accept- 
able method. 


Liberty is still the dearest posses- 
sion of the American. Liberty always 
implies responsibility; and the exer- 
cise of responsibility develops ability 
to meet it, in every aspect of existence, 
including the care of one’s health. 
The alternative of destroying personal 
and professional liberty is the alterna- 
tive of the paternalistic and collec- 
tivist State. It is unacceptable to the 
traditions and the spirit of a free peo- 
ple. It should not be imposed for the 
purpose of taking over the control of 
individual health care or for any other 
purpose. 





How Is the British Health Service 
Aet of 1946 Working? 


OW are the British hospitals far- 
ing under the government’s 
“womb-to-tomb” program? Has there 
been any marked change in volume of 
service, any change in rates? What 
are the reactions of the medical staff 
of hospitals? What about nurses, lay 
help? These questions, posed to your 
London correspondent, are easier 
asked than answered. Some are not 
yet answerable in a definite way. But 
such answers as may be given can 
only be intelligible against a knowl- 
edge of the government’s program 
and its background. 

Purpose of the Act. The Nation- 
al Health Service Act of 1946, which 
came into operation on July 5, 1948, 
is the subject of much misunderstand- 
ing, both as to its nature and its ad- 
ministration. The first thing to do be- 
fore answering any question is to get 
the picture straight. The Act has 
three main intensions: 

1. To deal with medical and spe- 
cialist services. 

2. Hospital services. 


Footnote: According to a newspaper re- 
port (December 12) Henry Justi, whose 
Philadelphia factory turns out 40,000,000 
teeth a year. is so impressed by the tre- 
mendous increase in the demand for den- 
tures which the new Health Service has 
created, that he has declared his intention 
of turning himself into a one-man lobby 
for free dentistry in the United States. His 
process for making teeth hes been adopted 
for a Blackpool factory which is turning 
out teeth at the rate of 2.000 000 a year but 
is expected to increase that output to 
40,000,000 within twelve months. 


By FRANK ENGLAND 


3. The health services provided by 
local authorities such as health cen- 
ters, maternity and child welfare 
centers, ambulance services, etc. 

The chart on Page 44 from the 
British journal, The Hospital, out- 
lines the setup, but it is proposed 
in this article, apart from some gen- 
eral observations, to deal only with 
the Act as it relates to hospital serv- 
ices. Suffice it to say, therefore, that 
the idea is to provide for the estab- 
lishment of a comprehensive health 
service without payment by the pa- 
tient, although the patient may, if he 
so desires, continue to be a paying pa- 
tient of his doctor and have a private 
bed in a hospital. 

Hospitals Before the Act. Be- 
fore the Act came into operation, 
there were two main groups of hospi- 
tals, voluntary hospitals and hospi- 
tals owned by local authorities, most- 
ly counties and county boroughs. 
There was a third sub-division, the 
mental hospitals, owned mostly by 
the local authority. 

The old system was distinguished 
by the fact that there was no overall 
planning authority for the hospitals. 
There were some large independent 
units which worked on a voluntary co- 
operative basis, and there were some 
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30 or 40 hospitals owned by the Lon- 
don County Council. Voluntary co- 
operation was operated through a 
regional hospitals council. It was 
concerned with co-operative research, 
cancer treatment, maternity treat- 
ment, and the survey of child health. 
It was also concerned with the use of 
hospitals in a district to the best ad- 
vantage of the area, and with reduc- 
ing duplication. 


The enormous rise in hospital costs 
after the war brought great diffi- 
culties and made some sort of or- 
ganization of hospitals on a national 
footing almost inevitable. The gov- 
ernment, therefore, was provided 
with a situation that was favorable 
to launching of a scheme dear to its 
ideological conceptions. 


Early Opposition. There was 
strong opposition from the doctors 
and the dentists who feared that they 
would lose their independent status 
and become the servants of a bureau- 
cratic administration. They also - 
feared that they would suffer finan- 
cially. Beyond these material con- 
siderations was the belief that the 
ethical basis of their profession would 
suffer, and the intimate relationship 
between doctor and patient be ulti- 
mately lost. There was much bitterness 
between them and a minister (Aneu- 
rin Bevan) who soon showed himself 
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dictatorial and overbearing in the con- 
duct of negotiations. But, eventual- 
ly, the majority, both of doctors and 
dentists, entered into the nationaliza- 
tion plan. 

Not A "Civil Service". The plan 
as envisaged in the National Health 
Service Act is less rigid in its adminis- 
tration than one might imagine. On 
July 5, all the hospitals were vested 
in the minister of health, but he does 
not administer the health service. 
Nor is the service a state service ad- 
ministered in the civil service sense. 

Regional Planning Boards. For 
the purposes of the National Health 
Service the country is divided into 14 
hospital regions. Each is governed by 
a regional hospital board of between 
30 and 40 members. They are nomi- 
nated by the minister, and are unpaid. 
They include medical people, persons 
experienced in local government, per- 
sons with professional experience in 
running the old voluntary hospitals, 
hospital administrators, and nurses. 
Their job is to plan generally for the 
hospital resources in their region, so 
that they can be used to the best 
regional advantage. Regional boards 
have nothing to do with the day-to- 
day running of the hospitals in the 
region, but are agents of the minister 
in the planning and directing of the 
service. 


Hospital Management Com- 
mittees. The running of hospitals is 
placed in the hands of hospital man- 
agement committees. Such a com- 
mittee may have the care of from one 
to 25 hospitals. Special kinds of hos- 
pitals, such as orthopedic or mental 
hospitals, may be grouped under their 


own management committee. The 


personnel of a hospital management 
committee may number from 15 to 
20 voluntary members who are ap- 
pointed by the regional board. The 
minister has no say in the appoint- 
ment of management committees, or 
as to how they do their work, apart 
from certain limits laid down in the 
Act. 

The Administrator's Position. 
Each individual hospital has its ad- 
ministrator and staff. The adminis- 
trator does not have the same inde- 
pendent status that he used to have 
under the old system. Administrators 
of what were formerly voluntary hos- 
pitals feel the diminution in their 
status more than do administrators of 
hospitals that were owned by local 


authorities, and who were used to 
taking instructions from the local 
authority, but, while all have to con- 
form to a certain economic standard 
laid down in the Act, administrators 
have great scope for variation. It is 
the essence of the Act that local ad- 
ministration shall be left as far as pos- 
sible to the man on the spot. 

In some cases an administrator 
may have a house committee in place 
of his former board of governors: 
where this comes into being it does so 
as a matter of administrative conven- 
ience. 

"Teaching Hospital" Boards. 
Apart from the general run of hospi- 
tals are the “teaching hospitals”. 
There are 24 of them in London, and 
10 in the provinces. These, besides 


caring for patients, are for training 


doctors, and it is their training func- 
tion that differentiates them adminis- 
tratively from the ordinary hospitals. 
Teaching hospitals, therefore, do not 
come under a hospital management 
committee, but each has a board of 
governors of its own. 

The board is statutory, and its 
members are nominated by the minis- 
ter of health. It consists of from 20 to 
30 members and is an all-purpose 
body which plans and administers. 
Each of the 14 regions into which the 
country is divided has at least one 
teaching hospital associated with it. 

Mental Hospitals. Mental hospi- 
tals have always been in a measure 
divorced from the rest of the hospi- 
tals. The Act integrates them fully 
into the general service and provides 
for their group administration with 
other hospitals. 

“Disclaimed" Hospitals. There 
is a small number of special hospitals 
which have been left out of the Na- 
tional Hospital Service. These “dis- 
claimed” hospitals as they are known 
in the jargon of the Act include Ro- 
man Catholic hospitals run by nuns, 
the Royal Masonic Hospital, and the 
Manor House Hospital which has a 
special relation to the trade unions. 
The total number of “disclaimed” 
hospitals is negligible. 

“Public” Not "Civil" Servant. 
The hospital administrator is a public 
servant, but he is not a civil servant. 
He is not paid by the treasury and he 
is not restricted in his civic rights, as, 
in some respects, the civil servant is. 
He is not a government employe, and 
he is not subject to central direction 
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by the government. Posts are open 
to public application, and the ad- 
ministrator cannot be transferred 
without his consent outside the area 
of the hospital management commit- 
tee. 

Doctors and dentists not working 
full time in a hospital can enter the 
scheme or not as they wish, though 
circumstances created by the Act 
practically compel the majority to 
join the National Health Service. 
Some 90 per cent have entered. Entry 
into the service does not make the 
doctor or the dentist a civil servant. 
He enters into a contract with a body 
known as the executive council, carry- 
ing a basic salary of 300 pounds a year 
and payment according to the num- 
ber of patients on his list. 

There is an executive council for 
éach county and for each county 
borough. Its function is to co-ordi- 
nate and arrange the general medical 
services within its area. Membership 
is voluntary and comprises mainly 
local doctors and dentists and phar- 
macists, with four members out of 24 
being appointed by the ministry andk 
eight by the local health authority 
committee. 

Medical men in hospitals working 
for hospital authorities are public 
servants but, like the administrators, 
are not in the civil service. Nurses 
are public servants and paid out of 
public funds according to a nationaHy 
negotiated scale. They now have less 
domestic work to do, and the pay of 
student nurses has been improved. 

Staff Reactions. With this back- 
ground of the National Health Serv- 
ice in mind, it is possible to discuss in- 
telligibly questions relating to the re- 
actions of doctors, dentists, medical 
staffs in hospitals, nurses, lay help, 
and, in general, patients, although it 
is too early to assess these reactions 
on anything but a transient basis. 

Speaking broadly, medical staffs 
and nurses, so far, have found little 
change in their normal conditions. 
Their general reaction. is that the na- 
tionalized service will take time to 
settle down. There is criticism on 
points of detail and on the ground 
that in some aspects of planning there 
has been insufficient foresight, a dis- 
inclination to seek advice from those 
best qualified on the score of experi- 
ence to give it, and failure to take 
speedy action when faults of planning 
have become apparent. Some instruc- 
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tions from the ministry of health have 
given rise to a certain amount of con- 
fusion, especially in relation to the 
administration of mental hospitals. 

“House Committee" Dangers. 
Lower in the administrative scale, a 
tendency has been noted to establish 
strong house committees in individual 
hospitals and for sub-groups. These 
committees are inclined to attempt an 
expansion of their activities to a de- 
gree which it is felt may endanger the 
advantages of large scale planning. A 
corollary is the encouragement a 
strong house committee may give to 
administrators desirous of building 
themselves up beyond their proper 
status in the general scheme. The 
dangers which may arise from this 
kind of development have already re- 
ceived pointed attention in The Hos- 
pital, the journal published by the 
Institute of Hospital Administrators. 

The Almoner. Most directly af- 
fected by the new conditions is the 
almoner, who is no longer called on to 
question patients as to their financial 
circumstances and ability to pay for 
treatment. She is now able to concen- 
trate on her proper job as a medical- 
social worker who helps and encour- 
ages the patient to continue treatment 
in his own home after he has left the 
hospital, seeks to win on his behalf 
the sympathy and co-operation of 
other members of his family, and it 
may be of his employer and work- 
mates until the patient is restored to 
full health and self-confidence. 

Volume of Service. The volume 
of service in hospitals has not greatly 
changed. The demand on their serv- 
ice has developed considerably, but 
the volume has been governed by the 
number of beds and staff available. 
There is a quicker “turnover”: pa- 
tients are sent home as soon as pos- 
sible. Though patients are got out 
of bed more quickly, to get into one is 
more difficult because of the com- 
petition for priority. Quicker turn- 
over is resulting in increased atten- 
tion being paid to rehabilitation, and 
in this direction marked developments 
may be looked for in time. 

Private Beds. Private beds are 
available in some hospitals, but they 
are fewer than in pre-Act days. Rates 
for private beds have increased alarm- 
ingly, and may be as much as sixteen 
guineas a week. This makes them pro- 
hibitive for those members of the 
“middle class” whose income falls be- 
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The Strange Workings of 
The British Health Plan 


A Londoner, not feeing very well, went 
for free medical care under the new Health 
Scheme. Entering the clinic, he saw an 
arrow which pointed down a long corridor. 
He followed it until he came to two doors, 
one marked "Female", the other "Male". 
Going through the latter he found himself 
in another long corridor at the end of which 
were two more doors. These were marked, 
"Under 35" and "Over 35". He chose the 
right one which opened into still another 
lengthy corridor, which again ended with 
two doors. These were marksd ‘Conserva- 
tive" and “Labor". As a Conservative, he 
chose the former, walked through it, and 
found himself—in the street. 





low 1,000 pounds a year. Nevertheless 
the demand for the limited number of 
private beds is such that the minister 
has now ruled that priority for pri- 
vate beds shall not rest on ability to 
pay only, but on the degree of medical 
urgency. 

Specialist Services. The Act 
provides for full specialist and con- 
sultant services free to patients and 
out-patients, but those who do not 
wish to wait in the hospital queues 
may go to the specialist and consult- 
ant as private paying patients if they 
wish. In no case are private patients 
excused from the required weekly 
contribution to the Health Service 
embodied in their national insurance 
card, which besides health covers un- 
employment benefit and old-age pen- 
sions. 

Staff Shortages. Hospitals suffer 
from a shortage of nurses and of do- 
mestic help in spite of extensive re- 
cruitment advertisement campaigns 
in the daily press. The campaigns are 
meeting with some success, and are 
helped by the establishment of a 
“Whitley Council” for the regulation 
of their pay and working conditions. 
Similar “councils” are contemplated 
for doctors and dentists on hospital 
staffs. 

Lay Help. The nationalization of 
the health service has not abolished 
the need for lay voluntary help, but 
in some respects has changed its char- 
acter. It is no longer needed, for ex- 
ample, for collections and flag days. 
Lay help, however, is welcome, and 
finds satisfactory outlets in the pro- 
vision of library and shopping serv- 
ices, and other opportunities for “hu- 
manizing” the hospitals. The official 
attitude towards lay help seems to be 
that “the state provides the essentials, 
lay help can provide the ‘little ex- 
tras’”’. 


Patients and the Ac#. On the 
whole the reactions of patients to- 
wards the National Health Service is 
one of satisfaction. Dissatisfaction 
comes mostly from the “middle class”, 
and some of it is embittered, for at 
every turn the “middle class” since 
the war has seen its standards re- 
duced, while the standard of the 
“working class” has risen, in some 
cases, to “middle class’ level. It has 
been stated by a banking authority 
that 90 per cent of his middle class 
customers have an overdraft. 


General Reactions. Apart from 
the hospitals, reactions to the Na- 
tional Health Service by some sec- 
tions of the public have been extra- 
ordinary, and, from the cost point of 
view, alarming. When people found 


they could get a new set of artificial 


teeth or a new pair of spectacles “for 
nothing”, they made a great rush on 
the dentist and optician. The esti- 
mated costs for these two aspects of 
the Health Service have been wildly 
exceeded. Patients have to wait three 
or four months to get spectacles, and 
as long for new dentures. Part of the 
rush has been justifiable, for very 
many people who needed dentures 
and spectacles were able to get them 
for the first time, but the rush to get 
an extra pair of spectacles, and a 
spare set of dentures “for nothing” 
has been little short of sheer abuse of 
the facilities offered under the new 
Health Service. 


12,000 Pounds A Year! 


Cases are reported of dentists work- 
ing 60 hours a week, using a “mass 
production” technique in dealing with 
patients which has enabled the den- 
tist to earn at the rate of 12,000 
pounds a year. As a result the minister 
has threatened that those who abuse 
the Health Service—doctors, dentists 
and patients—will be called to ac- 
count, and he has informed the dental 
profession that after earnings of 4,800 
pounds have been reached, the stand- 
ard rate of payment shall be halved. 
Meanwhile, the London County Coun- 
cil has reported that nearly one-third 
of its 79 staff dentists have resigned 
to take up the profitable “private- 
cumstate” practice. Twenty of the 
council’s permanent dental centers 
have had to be closed: in consequence, 
and the council is now proposing to 
raise the salaries of the dental sur- 
geons remaining to it. 
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“Die-Hard" Opposition. Al- 
though 90 per cent of doctors have 
entered the new service on terms 
agreed with the minister in the belief 
that the service can be made to work, 
there is a section which is strongly in 
opposition. This is not confined to 
doctors outside the service. Here are 
some of the opposition points: 

1. That the burden of work on doc- 
tors, particularly paper work, is in- 
creasing. 

2. In many cases the doctor’s in- 


come has decreased. 


3. Private practice in many areas 
has practically disappeared. 


4. There is not the “manpower” in 
the medical or the nursing profession, 
nor the hospital beds to implement 
the service. 


5. A doctor must have 4,000 peo- 
ple on his list if he has to pay his way. 
6. With so many patients he can- 


not render an efficient medical serv- 
ice. As Lord Horder has neatly said: 





News from Washington 





An Analysis of Hoover Report 
On Federal Hospitals 


ACKED with constructive sug- 
gestions, but almost equally full 
of critical comments on the present 
overgrown and costly system of Fed- 
eral hospitals, the report of the Com- 
mission on Organization of the Ex- 
ecutive Branch of the Government 
issued on December 26 came at a time 
to receive maximum attention not 
only from the public, but from the 
Administration and from Congress. 
Of all of the studies by the Com- 
mission headed by former President 
Hoover, this one is certainly of the 
most immediate interest to the hospi- 
tal field; and, like the others, it is so 
substantially supported by the known 
facts as well as by the objective atti- 
tude of the Commission that its con- 
clusions and recommendations are 
bound to be heeded, both as a matter 
of capital and operating economy and 
as a matter of sound administrative 
policy. 

Incidentally, the emphasis upon 
the excessive capacity of the Federal 
hospital plant as a whole gives power- 
ful backing to the official view of the 
American Hospital Association on 
this subject, which is augmented by a 
specific recommendation regarding 
the care of Federal cases in non- 
Federal hospitals on a reirnbursable 
cost basis “wherever it is efficient to 
do so.” It is pointed out in that con- 
nection that “the average total cost 
of construction per hospital bed for 
private hospitals is about $16,000, 
whereas in Federal hospitals it is be- 


tween $20,000 and $30,000.” 


The study is filled with material 
of highly informative value, but 
among the outstanding points de- 
manding quotation are the following: 


“Tn 1948 more than forty-four Federal 
agencies spent about one and one-quar- 
ter billion dollars for health and medi- 
cal services. In 1949 the Veterans Ad- 
ministration alone will spend as much 
as all the Federal agencies did in 1948, 
and one-half of this will be for the con- 
struction of new hospitals. The Federal 
Government now assumes a varying de- 
gree of care for some 24,000,000 per- 
sons, about one-sixth of our population. 
According to one estimate the Veterans 
Administration alone will require 300,- 
060 beds to meet its needs in 1980. 


“The present program is devoid of 
any central plan. The Federal Govern- 
ment is assuming uncalculated obliga- 
tions without any understanding of their 
ultimate cost, the lack of the necessary 
professional manpower to carry them 
out or their adverse effect upon the hos- 
pital system of the county. There must 
be overall planning, and this in return 
requires, first, a clear definition of the 
extent of the responsibilities, and, sec- 
ond, an organization appropriate to 
carry out the commitment. 





Annual Anniversary 
Article in February 


The annual article by Kenneth A. Brent 
on hospitals observing their twenty-fifth an- 
niversaries or multiples of twenty-five, which 
usually appears in the January issue, will 
be in the February issue this year because 
of the amount of space devoted to the lead 
article. Which hospital will observe the 
oldest anniversary in 1949? Read the Febru- 
ary issue for the answer. 
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“Tt may be making medicine avail- 
able for every citizen, but is it medé- 
cine?” 

Dr. Dain, chairman of the British 
Medical Association, is of the opin- 
ion that it is still not beyond the 
bounds of possibility for doctors to 
withdraw their services, not entirely 
because they are not getting enough 
money, but because under the condi- 
tions obtaining they cannot properly 
“deliver the goods”. 

His is the voice of the die-hard. 


“In the New York City area it was 
found that four Army and Air Force 
hospitals could be closed, reducing the 
requirements for medical officers by 80 
per cent, yet at the same time a higher 
standard of service would be provided. 
Several Federal agencies are planning 
to build hospitals in this area to cost 
$100,000,000, meaning a doubling of the 
permanent plant. There is no evidence 
that such additional beds are needed. 

“In the San Francisco area there are 
thirteen Federal hospitals with a con- 
structed capacity of 9,900 beds, but they 
have only 4,200 patients at present. 
Seven of these thirteen hospitals could 
be closed, since only 42 per cent of their 
constructed capacity is utilized. 

“In Honolulu the Army has just com- 
pleted a hospital costing $37,000,000, 
although the Navy has close by a per- 
manent hospital plant adequate for all 
military needs in that area. Under 
proper planning practically all of the 
expenditures for the Army hospital 
since the war could have been avoided. 





What? Again? 

A fifth Wagner-Murray-Dingell bill, with 
Sen. McGrath of Rhode Island as additional 
sponsor, was introduced to Congress Jan. 5, 
calling for compulsory health insurance for 
-_ people, but providing no taxes 
or it. 





“The Veterans Administration has a 
hospital construction program that will 
cost $1,100,000,000. These hospitals 
will cost from $20,000 a bed to as high 
as $51,000 per bed, depending on the 
size and location. V.A.’s program con- 
flicts with the Government’s policy 
under the Hill-Burton Act of aiding 
non-federal hospitals for the purpose 
of establishing a further hospital sys- 
tem for the country as a whole. 

“Compared with representative vol- 
untary hospitals, patients with the same 
diagnosis stay in Government hospitals 
two or three times as long. Under a 
unified system with proper planning 
the period could be greatly shortened. 

“In the Armed Forces a great short- 
age of medical personnel exists. With- 
in six months it will be accentuated 
because medical personnel trained at 
Government expense will be completing 
their required tour of duty. A draft 


(Continued on page 119) 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

Feb. 4-5 

*Mid-Year Conference of Presidents 

and Secretaries, American Hospital 

Association, Drake Hotel, Chicago, 

Ill. 

Feb. 7-8-9-10-11 

*Institute on Nurse Anesthetists, 

Hotel Commodore, New York City. 
Feb. 11-12 

Sectional meeting, American College 

of Surgeons, Hotel President, Kansas 

City, Mo. 

Feb. 11-12 
Arizona Hotel Association, Phoenix, 
Ariz. 

Feb. 16-17 
National Association of Methodist 


Hospitals and Homes, Congress 
Hotel, Chicago, IIl. 

Feb. 17 

Wisconsin Hospital Association, 


Schroeder Hotel, Milwaukee, Wis. 

Feb. 21-22-23-24-25 
*Institute on Basic Accounting and 
Business Office Procedures, YMCA, 
Atlanta, Ga. 

March 14-15-16-17-18 
*Institute on Dietetics, Buena Vista 
Hotel, Biloxi, Miss. 

March 15-16 
Sectional meeting, American College 
of Surgeons, Statler Hotel, Washing- 
ton, D. C. 

March 21-22 
Sectional meeting, American College 
of Surgeons, Statler Hotel, Buffalo, 
Ni: ¥. 

March 23-24-25-26 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry E. 
Eader, executive secretary, The Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

March 28 
Massachusetts Hospital Association, 
Statler Hotel, Boston, Mass. 

March 28-29-30 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Paul J. Spencer, Lowell Gener- 
al Hospital, Lowell, Mass. 

March 28-29-30-31-April 1 
*Institute on Public Relations, Chi- 
cago, IIl. 

March 30-31-April 1 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville. J. Ray In- 
gram, executive secretary. 

April 12-13 
Sectional meeting, American College 
of Surgeons, Mac Donald Hotel, Ed- 
monton, Alberta. 

April 15-16 
Texas Society of Medical Technolo- 
gists, Blackstone Hotel, Fort Worth. 

April 17-18-19-20-21 
Annual conference, Blue Cross-Blue 
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Shield Plans, Hollywood Beach Ho- 
tel, Hollywood, Fla. 

April 19-20-21 
Texas Hospital Association, Bucca- 
neer Hotel and Galveston Pleasure 
Pier, Galveston, Texas. Mrs. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas 1, Texas. 

April 19-20-21 
Texas associations of hospital aux- 
iliaries, nurse anesthetists and medi- 
cal record librarians, Buccaneer 
Hotel, Galveston. 

April 20-21-22-23-24 
Texas nurse organizations, Roosevelt 
Hotel, Waco. 

April 21-22 
Carolinas-Virginias Catholic Hospital 
Conference, George Vanderbilt Hotel, 
Asheville, N. C. 

April 21-22 
Carolinas-Virginias Hospital Con- 
ference, George Vanderbiit Hotel, 
Asheville, N. C. 

April 21-22-23 
Texas Society of X-ray Technicians, 
Plaza Hotel, San Antonio. 

April 22 
Iowa Hospital Association, Fort Des 
Moines Hotel, Des Moines, Ia. 

April 24-25-26-27-28 
American Pharmaceutical Associa- 
tion, Jacksonville, Fla. Also National 
Pharmacy week. American Society of 
Hospital Pharmacists also will meet 
here at this time. 

April 26-27-28 
Mid-West Hospital Association, 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secretary, 
4401 Wornall Road, Kansas City 2, 
Mo. 

April 27-28-29 
Southeastern Hospital Conference, 
Buena Vista Hotel, Biloxi, Miss. Sec- 
retary-treasurer, R. F. Whitaker, 
Emory University Hospital, Emory 
University, Georgia. 

May 2-3-4 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive 
secretary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 9-10-11-12 
Western conference of the Catholic 
Hospitai Association, Civic Auditori- 
um, San Francisco, Calif. 

May 9-10-11-12 
Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 
Hospitals, 870 Market Street, San 
Francisco 2, Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 





May 16-17 
Arkansas Hospital Association, Mari- 
on Hotel, Little Rock, Ark. K. W. 
Newman, secretary. 

May 18-19-20 
Middle Atlantic Hospital Conference, 
Convention Hall, Atlantic City, N. J. 

May 19-20-21 
Southern Hospital Conference, Buena 
Vista Hotel, Biloxi, Miss. 

May 26-27-28 
Upper Midwest Hospital Con- 
ference, Nicollet Hotel, Minneapolis, 
Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 
Service, University of Minnesota, 
Minneapolis, Minn. 

June 5-6-7-8-9-10 
American Society of X-ray Techni- 
cians, San Francisco, Calif. 

June 20-21-22-23 
American Society of Medical Tech- 
nologists, Hotel Roanoke, Roanoke, 
Va. 

Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 24-25 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
American Association of Nurse Anes- 
thetists, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital 
Cleveland, O. 

Oct. 10-11-12-13-14 
American Dietetic Association, Den- 
ver, Colo. 


Association, 





*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 


N. Y. Nurses Win 40-Hour 
Week With Overtime Pay 


A 40-hour week with overtime pay 
for nurses to go into effect immediately 
by action of the Board of Governors 
of The New York Hospital has been 
announced by Dr. Stanhope Bayne- 
Jones, president of the joint adminis- 
trative board of the New York 
Hospital-Cornell Medical Center, and 
Laurence G. Payson, acting director of 
The New York Hospital. 

The 40-hour week provides immedi- 
ately for salary increases for all the 
nurses of the hospital and for nurses 
who may be employed at the hospital 
in the future. Under the new schedule, 
salaries for the 40-hour week will range 
from $200 to $235 monthly for general 
staff nurses, from $210 to $245 for as- 
sistant head nurses and from $230 to 
$260 for head nurses, the Center spokes- 
men said. a 

This change in the basic salary ar- 
rangement is part of a development of 
policy of nursing at the New York 
Hospital, Dr. Bayne-Jones and Mr. 
Payson said. A major consideration of 
the program is to relieve nurses of 
non-nursing and housekeeping duties 
to free their time for more direct care 
of the patient. 


HOSPITAL MANAGEMENT, January, 1949 














na 


ni- 


on, 


aD 
jon 











As the Editors See It 





More Security for You 


HE fact, with the first session of 

the eighty-first Congress’ ap- 
proaching, discussion of some of the 
matters with which the session would 
have to deal increased could hardly be 
regarded as a coincidence. This maga- 
zine, which from the beginning of the 
effort to secure Federal legislation 
providing for compulsory health in- 
surance has given the fullest possible 
attention to the idea in all of its im- 
plications, naturally devoted a major 
portion of this number to a detailed 
study of the subject down to date. The 
release by the Hoover Commission of 
the study by its “Task Force on Fed- 
eral Medical Services”, summarized 
on page 47 of this issue, may have 
been in the nature of a coincidence, al- 
though the tentative conclusions of- 
fered by the Task Force, composed of 
highly competent medical and other 
personnel, are certainly of a character 
to demand the attention of Congress 
whenever that body begins to look in- 
to any phase of government-directed 
medical care. 

Then there is an article in the Jan- 
uary issue of The American Magazine 
entitled ““More Security for You,” 
by Oscar R. Ewing, the Federal Se- 
curity administrator, whose timing is 
obviously the result of careful ar- 
rangement, since it could not have 
come more opportunely for the pur- 
pose of influencing opinion on the 
subject of “security,” both in Congress 
and among the general public. The 
article is very much worth reading, 
not only because it reveals once more 
the general line of thought behind the 
Federal proposals, vigorously pre- 
sented and pushed by Mr. Ewing, but 
because it shows in this general line 
the complete superficiality of most of 
the reasoning advanced, as well as the 
dubious character of some of the sup- 
posedly factual evidence. (It actual- 
ly mentions the rejections in Selec- 
tive Service, for example, as a reason 
for Federal health insurance.) 

The title of the article gives em- 
phasis once again to a rose-colored 
concept which has been extensively 
used by the Federal government for a 
number of years, in a period up to and 
including the present, where there is 


a great deal of talk about “security” 
but mounting evidence of the com- 
plete inability of any government to 
confer it. It is like the ancient cry of 
“Peace, peace!” when there is no 
peace. 

What is security? A leading dic- 
tionary says it is ‘““The state or condi- 
tion of being secure. (1) Freedom 
from danger or risk; safety; as, a po- 
sition of great security. (2) Freedom 
from care or apprehension; con- 
fidence of safety; hence, lack of 
proper care or caution; heedlessness; 
as, a sense of security; fatal security. 
(3) Certainty; assurance; as, security 
of reward.” It is not without a sort of 
warning significance, in the light of 
one of these senses of the word, that 
“more security” might mean more 
lack of caution, more heedlessness, a 
“fatal security.” But surely Mr. 
Ewing and his predecessors in Social 
Security had no such meaning in mind 
in their continued use of a word so 
clearly intended to be soothing, allur- 
ing and full of promise. As he says in 
the very beginning of the American 
article: 

“These personal matters of security 
are the direct concern of your Fed- 
eral Security Agency, of which I hap- 
pen to be the administrator.”” And he 
adds: 

“As I see it, security means a sure 
knowledge that we shall not want for 
the basic necessities of life, no matter 
what Fate may have in store, and that 
when we grow old we shall not have 
to face that once vivid spectre on the 
American scene, the ‘poorhouse.’ With 
that sure knowledge, we can proceed 
to go about getting the things we want 
from life under the American system 
of free choice. x x x Tremendous 
progress has already been achieved. To- 
day, 43,000,000 persons are covered by 
Old Age and Survivors Insurance.” 

It is at that point that anybody 
who knows anything about OASI will 
have to pause, and if somehow re- 
fraining from a Bronx cheer, at least 
to present a question or two, with the 
ordinary meaning of “security” in 
mind. It has been sufficiently em- 
phasized in the leading article in this 
issue that the explicit as well as the 
implied promises of the OASI system 
have in the outcome proved tragically 
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false. Most of tnose who, perhaps 
thinking without definite information 
of the “security” awaiting them, found 
on retirement that they had, under the 
pension for which they and their em- 
ployers had paid, no such thing as 
even the barest minimum of sub- 
sistence, but such a pathetic pittance 
that the resort to the straightforward 
charity of Old-Age Assistance was 
usually necessary. These “assistance” 
payments, also, average much higher 
than the paid-for pensions under 
OASI, so that in the net the aged per- 
son without OASI seems to be just as 
well off as the fortunate beneficiary 
of Federal “security.” Does Mr. . 
Ewing think that this sort of thing has 
removed “the vivid spectre of the 
‘poorhouse’?” If the poorhouse has — 
gone it is certainly no performance of 
the Federal government through 
OASI that has removed it. 

In fact, it is the Federal Security 
administrator himself who was re- 
cently quoted, in support of the move 
now sponsored by the national ad- 
ministration to raise the payments 
under OASI, as declaring that “old 
people who are entirely dependent 
upon their social security payments 
are actually enduring slow starva- 
tion.” 


Slow starvation, instead of “securi- 
ty”! It was “security” that was and 
is once more being promised; and now 
Mr. Ewing, just before the publica- 
tion of his fine article assuring every 
reader of The American Magazine of 
“More Security for You”, individual- 
ly and in person, not only admits, but 
positively asserts, that the “security” 
now being furnished means “slow 
starvation.” The acknowledgment is 
belated, but better late than never. 
But what of the new promises? There 
is no reason whatever to believe that 
they are any more reliable, or even 
any more within the range of the rea- 
sonable ability of the government to 
perform, than those which have now 
reached fruition with such bitterly 
disappointing results. 

The Federal Security administrator 
in his article expresses the hope that 
Congress will increase the OASI pay- 
ments to a figure which, it might be 
said, will only make the starvation of 
those who have to live upon these 
payments somewhat slower, because 
it is very far short of anything resem- 
bling a living income. It is no answer 
in Washington by Mr. Ewing or any- 
body else to speak of inflation as hav- 
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~ HOSPITAL HIGHLIGHTS OF 1924 


1923 in Review 


Happy New Year! For 1949 and 1924, that is. In highlights-time we are 
begi:ning the latter year with the January 1924 issue of Hospital Manage- 
ment. As usual, this issue featured a review of 1923, which was termed a “red 
letter” ycar for hospitals. Here, briefly, are the top events of 1923: 

The Silver Jubilee of the American Hospital Association, with a member- 
ship numbering 1,732 personal and 597 institutional. 

The opening of the “Bacon plan” addition to the German Evangelical 
Deaconess Hospital in Chicago, creating widespread interest in hospital 
planning and construction. 

Growth of the National Hospital Day movement, and generally greater in- 
terest in hospital public relations. 

Nationwide legislation regulating the nursing profession, and a decision 
by the Wisconsin Supreme Court upholding hospital trustees’ rights to 
select and reject hospital staff members. 

In medicine, the discovery and development of insulin and the development 
of ethyiene as an anesthetic. 

These are only a few of the things which made 1923 a great year for 
hospitais. 


Complaining Patients 


What do your patients complain about? Before you say “everything”, let 
us see what Minnie Goodnow, superintendent of Children’s Hospital in 
Washington, D. C., had to say on the subject. 

According to Miss Goodnow, the five major complaints are these: 

1. The food was not satisfactory. 2. The hospital was noisy. 3. (If the pa- 
tient did not have a special nurse), his calls were not promptly answered. 
4. He was awakened for his toilet too early in the morning. 5. There were 
too many different nurses caring for him. 

Most of these are still familiar to us, and to remedy them Miss Goodnow 
suggested a study of psychology. She declared that it was an intangible thing 
called “atmosphere” upon which the hospital’s patient relationships de- 
pended. She recommended that the hospital get the patient’s viewpoint and 
adopt the “Do unto others—” rule in its dealings. Sounds like good advice 
which 25 years has not altered a bit. 


Bob Jolly Weds 


Bob Jolly, one of the most beloved administrators, made the news col- 
umns of the January 1924 issue. It seems that Bob, who was then superin- 
tendent of Baptist Hospital in Houston, celebrated New Year’s Day by 
marrying his superintendent of nurses, Mrs. Lillie W. Burnett. According to 





the story, “. . friends. . . deny that the date, the first day of 1924, was de- 
cided on because of any fear of Mr. Jolly and his bride of an avalanche of leap 
year offerings from nurse superintendents and executives following the real 
hit Bob made by his famous talks at the Milwaukee convention. . .” 

Hospital Management’s editorial advisory board leaped to a membership 
of 40 in January 1924 to make the magazine “of steadily increasing value 
and service to the hospitals.” Two names added at that time and still 
present are Paul H. Fesler and Dr. George O’Hanlon. 








ing wrecked the plan. These were the 
people who early adopted and stead- 
fastly adhered to inflation as a policy 
of government. Mr. Ewing also ex- 
pects to get the limit of what an OASI 
beneficiary may earn in “covered em- 
ployment” raised from $14.99, as at 
present, to maybe $40 or $50 a month, 
so that with his increased—not the 
present—pension, and these perhaps 
permitted earnings, the aged benefi- 
ciary of Federal bounty might net for 
himself and his wife as much as $80 or 
$90 a month! (The lowest level for a 
manual worker’s four-person family 
“at the maintenance level” in 1945, 
before prices had reached their pres- 
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ent heights, was in Mobile, $1,496.50 
a year, or about $125 a month.) 

Well, give Mr. Ewing credit for 
good intentions, anyway, while bear- 
ing firmly in mind the character of 
government assurances, especially as 
related to “security.”” When it comes 
to the kind of security connected with 
the health program, he finds he must 
concede that the rosy picture is not of 
things as they may be right away, 
even given the necessary broad legis- 
lation. To get the whole plan into full 
operation will take at least ten years, 
he says, due to shortages of doctors 
and similar considerations. 

At least ten years, one would have 


to admit, looking at OASI, and after 
ten or more years, judging by OASI, 
such ghastly inadequacies, such un- 
deniable failures, such complete col- 
lapse of the performance originally 
promised, that more power would be 
asked, more taxes demanded. Will 
Congress, with the facts before it now, 
embark on this rocky road? 
We shall see what we shall see. 


Doctors’ . Offices 
In Hospital 


NE of the most interesting aspects 

of the expansion program of the 
Presbyterian Hospital of New York is 
the increasing extent to which private 
offices for doctors on the staff are 
being provided. The total number of 
physicians now accommodated in 
these offices in the Medical Center is 
225. The Planning Committee of the 
Board of Trustees has offered and re- 
ceived approval from the board of a 
development program, begun in 1944 
and continued steadily ever since, 
which will be completed in about two 
years. 

One phase calls for the removal of 
the New York Orthopaedic Hospital 
from 59th Street uptown te the medi- 
cal Center in 1950 or 1951, and also 
for the extension of the east wing of 
the Vanderbilt Clinic to Broadway, as 
well as for many other alterations, ad- 
ditions and reassignments of space. 
Housing near the hospital for a basic 
corps of personnel is an important as- 
pect of the development plan. Occu- 
pancy is already provided for 331 per- 
sons through construction completed 
in 1946 and 1947. 


What Does Your 
Stationery Say? 


HE stationery of Lenox Hill Hos- 

pital, New York City, has a line 
across the bottom which says “For the 
competent and sympathetic care of all 
races—all classes—all creeds”. What 
does your stationery say that will 
better its public relations in the com- 
munity, remembering that the hospi- 
tal’s letters are working all the time? 
HospiraAL MANAGEMENT will be glad 
to report on how other hospitals suc- 
cessfully use their letterheads to tell 
the community about themselves. If 
you’re proud of your letterhead send 
it to the Editorial Department, Hos- 
PITAL MANAGEMENT, 100 East Ohio 
Street, Chicago 11, Illinois. 
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These photographs are from a new 
stripfilm on I. V. procedure, pre- 
pared by Cutter for use in hospital 
training programs. For a print, write 
Cutter Laboratories, Berkeley, Calif. 





Sterile 
- Pyrogen-free 
- Ready-to-use 


3 simple steps Cutter Expendable Intravenous Sets come 


prepare Saftiflask 
for use 


assembled for immediate use. Simply remove 
protective coverings, attach a sterile needle, 
and you're all set for simple, time-saving, 
safe administration. 

Team this streamlined disposable set with 
sterile, pyrogen-free Cutter Solutionsin Safti- 


STEP 1. Remove outer Safti- 
seal by stripping scored tab. 


STEP 2. Removevacuum-sealed | flasks—and you have the ideal combination 
rubber liner from stopper. In- § 
rush of air denotes perfect | 


vacuum. 


for I.V. infusion. 


CUTTER Laboratories ¢ Berkeley 10, California 


STEP 3. Insert connecting tube 
of Expendable I.V. Set into 
outlet hole of Saftiflask stop- 
per. 
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Victor E. Costanzo has been ap- 
pointed associate administrator of St. 
Anthony’s Hospital in St. Louis, Mo. 
Mr. Costanzo is on the staff of the 
Catholic Hospital Association and holds 
a faculty appointment at St. Louis 
University. 


Richard Nauen, M.D., hospital medi- 
cal advisor in the New York State Divi- 
sion of Tuberculosis Control, has been 
named acting director of the J. N. Adam 
Memorial Hospital in Perrysburg, N. Y. 
He succeeds Horace Lo Grasso, M.D., 
who retired after more than 25 years 
as director. 


Richard R. Griffith has been ap- 
pointed administrator of the Delaware 
Hospital in Wilmington. He succeeds 
Joseph P. Leone, M.D., who had held 
the title of medical director. Mr. 
Griffith had been administrator of West 
Baltimore General Hospital in Balti- 
more, Md., for six years. 


Alfred Goldman, M.D., chest surgeon, 
has been named medical director of the 
National Medical Center at Duarte, 
Calif. Dr. Goldman plans a program 
at Duarte that will emphasize medical 
research and post-graduate facilities for 
physicians. 





Edward M. Bernecker, M.D., who has re- 
signed as Commissioner of Hospitals for 
New York City after six years in the post. 
He has been appointed administrator of 
hospital service with the New York Uni- 
versity-Bellevue Medical Center, includ- 
ing the University Hospital, the Institute 
of Rehabilitation, and the University 
Clinics. He will also coordinate clinical 
programs for teaching in other hospitals 
now or to be associated with the great 
medical center 
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Who's Who in Hospitals 





Helen Wood has retired as super- 
intendent of the Proctor Hospital, 
Proctor, Vt., after 32 years of service. 
She will return to her former home in 
Acton, Mass. 


Willard W. Prior has been advanced 
to the position of administrative assist- 
ant at the City Memorial Hospital in 
Winston-Salem, N. C. Mr. Prior has 
been chief laboratory technician at the 
hospital. 


G. Nelson Watts has resigned as 
assistant administrator and controller 
of the Alexandria Hospital in Alexan- 
dria, Va. 


Guy M. Hanner has been elected ad- 
ministrator of the Good Samaritan Hos- 
pital in Phoenix, Ariz. He succeeds 
J. O. Sexson, who has completed 25 
vears of service and will become presi- 
dent of the board of directors. 


Dr. Franklin B. Snyder will become 
a member of the board of managers of 
the Presbyterian Hospital of Chicago, 
Ill., upon his retirement as president of 
Northwestern University. It is ex- 
pected that Dr. Snyder will become 
president of the board. 


Nicholas J. Cafaro has been ap- 
pointed administrative assistant and per- 
sonnel director of St. John’s Episcopal 
Hospital in Brooklyn, N. Y. Mr. Cafaro 
had been acting personnel director prior 
to his permanent appointment. 


Lavina Harrison has resigned as chief 
medical record librarian at the Yonkers 
General Hospital, Yonkers, N. Y., to as- 
sume a similar post at the University 
Hospital in Augusta, Ga. 


Diomede Guertain, M. D., clinical di- 
rector of the Village for Epileptics at 
Skillman, N. J., has been appointed su- 
perintendent and medical director of the 
institution. He succeeds A. W. Pigott, 
M. D., who retired Sept. 15. 


The Rev. Carl C. Rasche has been 
installed as administrator and chaplain 
of the Evangelical Deaconess Hospital 
in St. Louis, Mo. 


Harvey R. Schoenfeld, director of 
personnel and management engineering 
at St. Vincent’s Hospital, New York 
City, has been elected first president 
of the Association of New York City 
Hospital Personnel Executives. The 
group is a new one. 


Sister M. Eleanora, superintendent 
of the St. Hildegard’s Municipal Hospi- 
tal in Clarksville, Ark., has been trans- 
ferred in a similar capacity to St. 
Mary’s Hospital in Dermott, Ark. She 





has been succeeded at Clarksville by 
Sister M. Alvera, who comes from St. 
Joseph’s Hospital in Booneville, Mo. 


Fred J. Picknell is the new manager 
of the Monroe Hospital of Monroe, 
Mich. Mr. Picknell was formerly auditor 
and assistant manager of the Robin- 
wood Hospital of Toledo, Ohio. At 
Monroe, he succeeds Herbert F. Ham- 


‘ mond, who resigned. 


S. R. Mitchell has returned to his for- 
mer position as administrator of the La- 
conia Hospital in Laconia, N. H. He 
held the job several years ago, but re- 
signed in favor of Vernon Rich. Mr. 
Rich was subsequently succeeded by 
John A. Lindner, the man Mr. Mitchell 


now replaces. 


Nellie Newman has been appointed 
superintendent of the Rosebud Com- 
munity Hospital Annex in Winner, 
S. D. She replaces Mrs. Bertha Thomp- 
son in the position. 


Harold S. Magee, M. D., is the new 
medical director of the State Hospital 
at Trenton, N. J. He succeeds James 
B. Spradley, M. D., in the post, the lat- 
ter having retired. Dr. Magee has spent 
19 years at the hospital. 


Elmer W. Paul is the new superin- 
tendent of the Flower Hospital in To- 
ledo, Ohio, where he succeeds’ A. G. 
Schatzman, M. D., who resigned to re- 
sume his former association with the 
Ohio Conference of the Methodist 


Church. Mr. Paul has a master’s degree 





Harold C. Mickey, who has resigned as 
superintendent of Duke Hospital, Dur- 
ham, N. C., and as director of Duke Uni- 
versity’s School of Hospital Administra- 
tion. He has joined the firm of James A. 
Hamilton and Associates, hospital con- 
sultants, as eastern representative with 
offices in New York City. Mr. Mickey 
joined the Duke staff as assistant admin- 
istrator in 1936 
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Time Saved 


Every Baxter expendable administration set that is used 
means cleaning time saved, sterilization time saved 

and assembling time saved, because Baxter expendable 

sets are ready to use—clean, sterile, non-pyrogenic. There are 
Baxter expendable sets for solution administration, for 

blood collection and blood and plasma administration. 

An adequate stock of expendable sets plus Baxter 

solutions insures that the hospital is ready for any 
emergency. A request on your hospital stationery will 


schedule a demonstration of all Baxter expendable sets. 


Manufactured by 
BAXTER Laboratories 


Morton Grove, I!linois Acton, Ontario 


Produced and distributed in the eleven western 
states by DON BAXTER, Inc , Glendale, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DisTRIBUTORS EAST OF THE ROCKIES e GENERAL OFFICES: EVANSTON, ILLINOIS 
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Forst R. Ostrander, former hospital ad- 
ministrator, who has established his own 
hospital consultant service at 20 West 
Jackson Boulevard, Chicago 4, Ill. Mr. 
Ostrander previously was associated with 
Hospital Consultants, Inc. 


in hospital administration from North- 
western University. 


William E. Reid, M. D., has assumed 
the post of superintendent of Charity 
Hospital at Shreveport, La., to succeed 
Edgar Galloway, M. D. The change was 
made by Gov. Earl K. Long. 


Walter H. Mende, formerly adminis- 
trator of the Clinton Hospital in Clin- 
ton, Mass., has been named superinten- 
dent of the Holyoke Hospital in Holy- 
oke, Mass. He succeeds Carl F. Wieler 
in the new post. 


Pearl Worley, superintendent of the 
Emma L. Bixby Hospital in Adrian, 
Mich., since 1941, has resigned due to 
ill health. Wilma M. Setnour, acting su- 
perintendent for several months, has 
been promoted to superintendent. 


T. Birdsal Andrews has taken over 
as administrator of the Cambridge- 
Maryland Hospital in Cambridge, Md. 
Mr. Andrews succeeds Irven N. Rob- 
erts, who resigned. 


W. T. S. Thorndike, M. D., has been 
appointed managing director of the 
Germantown Dispensary and Hospital, 
Philadelphia, Pa., succeeding Donald 
Smelzer, M. D. Dr. Thorndike was for- 
merly assistant administrator of the 
Massachusetts General Hospital in 
Boston. 


Whitelaw H. Hunt has been named 
acting director of the Cooper Hospital, 
Camden, N. J. He will serve during the 
absence of Thomas E. Carden, who is 
on leave due to ill health. 


Charles F. Warfield, chief acountant 
for Alexian Brothers’ Hospital in Chi- 
cago, Ill., has been elected president of 
the American Association of Hospital 
Accountants, Illinois chapter. 


Louis Swanson, administrator of the 


54 





Hugh Chatham Memorial Hospital at 
Elkin, N. C., has resigned. The post will 
not be filled, according to hospital of- 
ficials, but will be eliminated from the 
hospital staff. 


Herbert T. Wagner, M. D., has re- 
signed as Surgeon (R) in the U. S. 
Public Health Service, Denver, Colo., to 
become medical director of the new 
Utah State, Hospital for Poliomyelitis 
and Other Crippling Children’s Dis- 
eases in Salt Lake City. Dr. Wagner 
has been associated with the hospital 
survey and construction program in the 
five mountain states. 


Paul E. Loubris is the new assistant 
director of the Lankenau Hospital in 
Philadelphia, Pa., where he will serve 
under D. E. Gay. Mr. Loubris was 
formerly assistant director of the Ger- 
mantown Hospital and Dispensary in 
Philadelphia. 


Louis Belinson, M. D., is the acting 
superintendent of the Dixon State Hos- 
pital, Dixon, Ill. Dr. Belinson succeeds 
Warren G. Murray, M. D., who died 
in October. 


George S. Littell, M. D., former Dal- 
las physician and a member of the Vet- 
erans Hospital staff at Temple, Texas, 
has taken over as manager of the Vet- 
erans Hospital at Amarillo, Texas. 


Lola I. Lindsey, for more th:n 20 
years director of nursing at the Uni- 
versity of Iowa Hospitals School of 
Nursing, Iowa City, has become su- 
perintendent of the Douglas County 
Hospital, Omaha, Nebr. 


Deaths ; 

Maj. Gen. George C. Beach Jr., com- 
mander of the Walter Reed Army 
Medical Center in Washington, D. C., 
is a recent death at the age of 60. Gen. 
Beach had been under treatment at the 
hospital. 





Trustees of St. Francis Hospital, 
Poughkeepsie, N. Y., have accepted a 
gift of more than $600,000 from the 
late Tower family of Millbrook, N. Y., 
for expansion of the hospital’s facili- 
ties. 

Francis Cardinal Spellman, Arch- 
bishop of New York and president of 
the hospital’s board of trustees, said: 
“We will strive with every ounce to 
use this gift to care for the sick and 
needy of the community.” 

The Cardinal made known that a 
$2,000,000 facilities expansion pro- 
gram will be made possible by the 
Tower gift. It was pointed out that 


Gifts to Hospitals 








Donald M. Rosenberger, who becomes 

director of the Maine General Hospital, 

Portland, Me., Jan. 15. Mr. Rosenberger 

has been director of Hamot Hospital, 

Erie, Pa., for the past seven years. He 

is succeeded at Hamot by Maj. Gen. John 
Mitchell Willis 


L. L. McDougall, M. D., a former su- 
perintendent of the State Hospital at 
Whitfield, Miss., died Nov. 19 at the 
age of 70. 


Henry G. Yearick, veteran hospital 
admitistrator, died Nov. 29 at the age 
of 66. He held several superintendencies, 
the latest of which was at Shadyside 
Hospital, Pittsburgh, Pa., from 1922 to 
1934. 


Louis Roth, superintendent of Bar- 
nert Memorial Hospital at Paterson, 
N. J., for 20 years, died Dec. 6. He was 
53 years old. Death was caused by heart 
attack. 


Christina C. Murzay, 52, director of 
the University of Wisconsin’s School 
of Nursing at Maison since 1937, is a 
recent death. 


$681,418 had been produced through 
public subscription, including $100,- 
000 from the archdiocese of New 
York. With the added gift of $600,- 
000 from the Towers, the hospital will 
be able “to expand and spend ap- 
proximately $2,000,000,” the Cardi- 
nal said. 

“While we do contemplate a debt 
in this expansion,” Cardinal Spell- 
man said, “nevertheless, we believe 
we are warranted in doing so by the 
necessity of having an_ integrated 
program that will be worthy of the 
citizens of Poughkeepsie, worthy of 
the traditions of this hospital and 
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In Meal Planning... 





Let 


*e Ei igh Bright Flame 


of the Nutrients in Citrus Fruits 


. Show the Way to Health! 


Of citrus fruits — traditional favorites in the hospital dietary — Sherman‘ observes that the universal liking 
for oranges is “a strong and sound nutritional instinct .. . for few other foods combine, in such high 

degree, the pleasing of the palate and the promotion of the body’s nutritional well-being.” In planning patient 
menus, therefore, you can rely on Florida citrus fruits and juices, either fresh or canned — both to 

enhance tray appeal, and to contribute invaluable nutrients.* 

They provide high vitamin C, for better tissue health‘ .. . fruit sugars, for quick energy release without 
digestive burden? ... they stimulate the appetite? ... are mildly laxative? ... are systemically 
alkalinizing? ... and promote calcium utilization.' 

Their ease of preparation recommend them for liberal routine service to all patients 

(unless proscribed in special cases by the physician). 

References: 1. Bridges, M. A.: Dietetics for the Clinician, Lea & Febiger, Phila., Pa., 4th ed., 1941. 


2. McLester, J. S.: Nutrition and Diet in Health and Disease, W. B. Saunders Co., 
Philadelphia, Pa., 4th ed., 1944. 


. Rose, M. S.: Rose’s Foundation of Nutrition, Revised by G. MacLeod and C. M. 
Taylor, The Macmillan Co., New York, N. Y., 4th ed., 1944. 


. Sherman, H._.C.: Chemistry of Food and Nutrition, The Macmillan Co., New York, 
N. Y., 7th ed., 1946. 


FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 


> wo 


*Citrus fruits are among the 
richest known sources of 


vitamin. C ; they also contain 

Oranges vitamins A, B;, G and P, and 
Grapefruit other nutritional factors such as 

' Tangerines iron, calcium, citrates, citric acid 
Limes and readily assimilable fruit sugars. 
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Shown here is a new motor driven bicycle presented to St. John’s Sanitarium of 

Springfield, Ill., by the Knights of Columbus. The device, first of its kind, is used 

for children with contractures or inability to reciprocate for walking. Surrounding 

June De Bolt, the little patient on the bike, are, left to right: Elmer Overman; Ray- 

mond Mottershaw, assistant physical therapist; Sister Bonita, R.N.; Ruth Von Nahme, 
physical therapist, and Louis Gietl, Grand Knight of the K. of C. 


worthy and responsive to the needs 
of the community.” 

Hospital officials have indicated 
the new construction program will be 
started in 1949. 


Adrian, Mich.—In an effort to estab- 
lish a walking blood bank for this city, 
the local Fagles’ lodge has offered to 
underwrite all expenses for blood typing 
residents. The lodge proposes to com- 
pile a list of Adrian residents and their 
blood types, the list to be available at 
Bixby Hospital when transfusions are 
needed. 


Auburn, N. Y.—Mercy Hospital has ac- 
cepted a new portable wheel chair from 
the Auburn Aerie of Eagles. The City 
Hospital of Auburn was also presented 
with a similar chair. 


Baltimore, Md.—South Baltimore Gen- 
eral Hospital has received a $500 check 
from the hospital’s Nurses Alumnae 
Association. The money, which was 
raised at a dance given by the organiza- 
tion, will be donated to the Hospital 
Building Fund. 


Bennington, Vt—The Putnam Mem- 
orial Hospital is the recipient of a $5,- 
000 ambulance, a gift of the Colgate 
family. A dozen years ago J. J. Colgate 
presented the hospital with what was 
then the best ambulance in the state, 
but age has taken its toll and it was de- 
cided to replace it with new equipment. 


Boston, Mass.—Three Boston hospitals 
benefitted to the extent of $500 each in 
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the 1948 distribution of funds by the 
A. C. Ratshesky Foundation. The three 
institutions are Beth Israel, Carney, and 
Children’s. 

The Children’s Hospital is to receive 
all of the profit derived by the Kiwanis 
Clubs of New England from the 
“Christmas Carnival and Ice Show”, 
held at the Mechanics Building last 
month. 

The Women of Aid for Cancer Re- 
search have presented a microscope to 
Beth Israel Hospital. 


Bronxville, N. Y.—Not a gift really, 
but an exchange recently took place 
between this village and the Lawrence 
Hospital. The hospital turned over an 
85-foot strip of land in front of its 
present building, and in return the 
village gave the institution a two-acre 
plot at the rear. The exchange was 
transacted so the hospital could build 
an addition on the newly acquired site. 


Brooklyn, N. Y.—Gifts of life saving 
equipment valued at $8,000 were pre- 
sented to 11 Brooklyn hospitals last 
month by the Brooklyn Masonic Asso- 
ciation for Charity. Oxygen tents, re- 
suscitators, and X-ray equipment made 
up the bulk of the gifts. 


Buffalo, N. Y.—The St. Francis Guild 
of St. Francis Hospital sponsored a 
recent concert and dance, the proceeds 
of which were to purchase equipment 
for the hospital’s X-ray room. The 
Guild has made many previous contri- 
butions to the hospital. 


Cambridge, Mass.—An annual income 
of $20,000 is pledged to Holy Ghost 





Hospital by the Frank Fay Founda- 
tion, of which actors in “Harvey” cast 
are officers. Two beds will be set aside 
for stage workers afflicted with incur- 
able diseases. 


Chicago, Ill—Wesley Memorial Hos- 
pital is the recipient of a Scopicon, a 
device through which ten students can 
view the same microscopic image simul- 
taneously, as a gift from friends of 
Harold Levy, Chicago attorney, who 
was killed in. an airplane accident 
earlier this year. 

The 1948 St. Luke’s Hospital Fashion 
Show netted $46,000 for the institution. 
The- show was the twenty-second an- 
nual event, held under the auspices of 
the hospital’s Woman’s Board. 


Cohoes, N. ¥Y.—Cohoes Hospital is the 
possessor of new X-ray equipment do- 
nated by the Cohoes Rotary Club. The 
Club raised $4,900 in a recent drive to 
purchase the equipment. 


Copenhagen, Denmark—The City of 
Stockholm, Sweden, has donated a 
convalescent home for use of Danish 
children here. The decision to build the 
home was made in 1945 as an expres- 
sion of joy that was felt in Stockholm 
at the news of Denmark’s deliverance 
from the Nazi yoke. 


Eureka, Calif.—Little Jimmie Holmes, 
an eight-year-old who really knows 
what hospitals are all about, has do- 
nated all of his savings to the St. Jo- 
seph Hospital building fund. Jimmie 
suffers from Legg-Calve-Perthes dis- 
ease, and has found it necessary to visit 
the hospital again and again. With his 
parents’ help, he sent a check for $50. 


Franklin, N. H.—The Franklin Rotary 
Club has donated $500 to the Crotched 
Mountain Hospital endowment fund, 
and has pledged an additional $250 for 
1949 and 1950. 


Galveston, Texas—The University of 
Texas has received $300,000 for con- 
struction of a tuberculosis hospital at 
the medical branch here. The amount 
comes from the estate of Mrs. Rosa H. 
Ziegler. The proposed hospital will be 
known as the Rosa and Henry Ziegler 
Hospital. 


Hartford, Conn.— Hartford Hospital 
will receive an outright bequest of 
$25,000 from the estate of the late Rev. 
M. George Thompson, former rector 
of Christ Church in Greenwich, Conn. 
The bequest will be set up as the C. 
Wellington Crosby Bed Fund, in mem- 
ory of a nephew. 


Hollywood, Calif—AI Jolson, of black- 
face comedy fame, has given his $75,000 
Mulholland Drive mountain top estate 
to Cedars of Lebanon Hospital for 
Christmas. The mammy singer said the 
hospital may do what it wishes with 
the 14-room mansion and property. 

Whitcomb 


Indianapolis, Ind.—James 
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A DIVISION OF COMMERCIAL SOLVENTS CORPORATION - 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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WITH 2% J ALUMINUM MONOSTEARATE 





Antibiotic therapy is greatly simplified when C.S.C. Crystal- 
line Procaine Penicillin G in Peanut Oil with aluminum 
monostearate is prescribed. A single 1 cc. injection (300,000 
units) produces therapeutic blood levels for 96 hours in over 
90% of patients, and for 48 hours in all patients. For certainty 
of therapy, this preparation need not be given, as a rule, 
more often than once every other day. 

Crystalline Procaine Penicillin G in Peanut Oil-C.S.C. 
contains 300,000 units of micronized procaine penicillin per 
cc., together with 2% aluminum monostearate for producing 
a thixotropi¢ suspension. This outstanding penicillin prep- 
aration is free flowing and requires no refrigeration. It is 
indicated in the treatment of most infectious diseases ame- 
nable to penicillin therapy. 

Available at all pharmacies in economical 10 cc. size rub- 
ber-stoppered vials (300,000 units per cc.), and in 1 cc. size 
(300,000 units) glass cartridges for use in the C.S.C. Dis- 


posable and Permanent Syringes. 


96-HOUR 


CRYSTALLINE PROCAINE PENICILLIN G 


IN PEANUT OIL 


57 





"100 YEARS 


of progress ona 
basic discovery 







. First PHENOL 


Popularly cal- 

led cavbeiic On 
acid, phenol is 
a powerful caus- 
tic poison with 
disinfecting 
i qualities. It is 
toxic and has 
the character. 
istic phenolic 
odor. 


9. then CRE 
i 


° Derived 


henol, 








SOL 


from 
cresol 





3. Now! 
ARO-BROMS. 


The Modern, Non-Specific 


GERMICIDE,, 


Odorless, non-cor- 

rosive and non- 

toxic, ARO-BROM 

G.S. is completely 

safe in use. De- 

rived from cresol 

by molecular _syn- 

thesis, ARO- 

BROM is non-spe- 

cific and has excel- 

lent penetration 
characteristics. 
Wide-spread use in 

the nation’s hos- 

pitals proves its 
effectiveness and 

economy ARO-BROM repre- 
sents no radical departure from 
the accepted principles of dis- 
infectants long in use. Write 
for complete details. 


~ 


ARO-BROM G.S. is made by the 

makers of SOFTASILK 571 SURGICAL 

SOAP... another product of the 
research laboratories 


The GERSON-STEWART Cote 


LISBON ROAD CLEVELAND, OHIO 
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Directors of the Memorial Hospital at Springfield, Ill., watch as Mrs. Harry W. Watson 

(center, holding check) presents $12,000 to the Memorial Hospital Nurses Home Fund. 

W. H. Patton, treasurer of the board, accepts the gift. Money was raised by the Ladies 
Auxiliary of the hospital, members of which are at the left 


Riley Hospital for Children reports re- 
cent bequests of $72,000, to be used 
in research on children’s. diseases. 
Among the larger bequests are $35,021 
from Mrs. Emma F. Servies and $20,000 
from John L. Davis. 


Lodi, Calif—The Lodi Chapter of the 
Omega Nu Sorority has voted °a cash 
donation of $1,000 to the Lodi Memori- 
al Hospital fund. The hospital is to 
serve Lodi and adjacent districts. 


Los Angeles, Calif—An X-ray view 
box with which several X-ray pictures 
can be studied simultaneously has been 
purchased for the out-patient depart- 
ment of Cedars of Lebanon Hospital 
by Mr. and Mrs. Irvin Lynn in mem- 
ory of their son, Howard Shayne Lynn. 


Memphis, Tenn.—The finest in televi- 
sion equipment has been purchased for 
patients at the Kennedy Veterans Hos- 
pital with money received by the 
Christmas Fund for Patients of Vet- 
erans Hospital. Memphis Post No. 1, 
American Legion, sponsored the fund. 


Milton, Mass.—Mozart and Beethoven 
came to the aid of the Milton Hospital 
building fund last month. .They were 
featured on a piano program given by 
Katharine Baxter for the benefit of the 
fund. The concert was sponsored by 
the Women of the Rotary Club. 


Montclair, N. J.—Mountainside Hos- 
pital has received two bequests totalling 
$6,400 for its general endowment fund. 
The gifts include $5,400 from the estate 
of Mrs. Henrietta M. Tenney and $1,000 
from the estate of Caroline Wood 
Stewart. 


Newark, N. J.—Presbyterian Hospital 
receives $5,000 and the Newark Home 
for Crippled Children $3,000 under the 
will of Mrs. Emma K. Sherrill Brown 


of East Orange. Mrs. Brown left a 
total of $113,000 to charity. 


New Bedford, Mass.—Representatives 
of the war-time trained New Bedford 
chapter of the Red Cross Nurse Aides 
have presented a wheel chair complete 
with equipment to St. Luke’s Hospital. 


Newport, R. I.—A Cadillac ambulance 
of the latest design, completely equipped 
to handle all types of cases, has been 
donated to the Newport Hospital by 
Ruth Vanderbilt Twombly. 


Ossining, N. Y.—The merged hospitals 
of Tarrytown, Dobbs Ferry and this 
city stand to receive $500,000 from the 
James Foundaticn. As reported last 
month, the Foundation has also of- 
fered 66 acres of ground to the merged 
institutions. The entire gift has de- 
pended upon final merger of the hos- 
pitals. See Page 67. 


Pasadena, Calif—The Pasadena Branch 
of the Auxiliary to the Los Angeles 
County Medical Association gave a 
benefit bazaar last month with pro- 
ceeds going to equip three beds at St. 
Luke’s Hospital. 


Phoenix, Ariz—St. Joseph’s Hospital 
is the major beneficiary in the estate 
of the late Richard J. Cullen, indus- 
trialist. The hospital is named residu- 
ary legatee and will receive something 
like $205,000, it was reported. 


Pittsburgh, Pa—The Pittsburgh Ki- 
wanis Club has set up gum machines 
throughout Allegheny County to raise 
funds for the Rheumatic Fever Re- 
search Fund at Children’s Hospital. 
Pennies dropped in the machines go to 
the fund. 


Pittsfield, Mass.—Twelve hundred ar- 
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HIO’S extensive line of oxygen equipment simplifies 
oxygen therapy by providing the latest developments in 
apparatus which employs the most recent techniques @ Included 
are oxygen tents cooled either by ice or by electric refrigeration, 
inhalator masks, oropharyngeal catheter outfits, plastic hoods, 
and even bedside units of simpler construction. The complete line 
meets every requirement of hospital or clinic @ A particularly 
valuable nation-wide service provided by “Ohio” is the day and 
night oxygen delivery and equipment rental available from 
Ohio branch sales offices in 30 principal cities ¢ The catalog, 
“Ohio Oxygen Administering Apparatus,” gives complete details 
of both equipment and rental service. Write for a copy. Or for 
immediate information call our nearest branch sales office. 


THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Avenue, Madison 10, 
Wisconsin @ Branch offices in principal cities @ Represented in Canada by Ohio 


Chemical Canada Limited, Montreal and Toronto, and internationally by Airco Corporation 
(International), New York 18. 
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citators @ Scanlan-Morris Steri- 
lizers @ Ohio Scanlan Surgical 
Tables @ Operay Surgical Lights 

Scanlan Surgical Sutures @ Steril- 
Brite Furniture @ Recessed Cabi- 
nets @ U. S. Distributor of Stille 


Instruments, 


OHIO MEDICAL GASES 


Oxygen e Nitrous Oxid 
Cyclopropane @ Carbon 
Dioxide Ethylene @ Helium 
and mixtures @ Also Lab- 
oratory Gases and Ethyl 
Chloride. 










59 





ticles valued at $75,000 were auctioned 
off last month for the benefit o1 the 
Hillcrest Hospital here. 


Richmond, Va.—Sterilizing equipment 
costing $3,000 for use in the operating 
room has been presented to the Crip- 
pled Children’s Hospital by the North- 
side Lions Club. 


Rutland, Vt.—Fifty housewives turned 
business women are operating a store 
known as the “What-Not Shop” to 
earn money for the Rutland Hospital. 
Since the opening of the shop a little 
more than a year ago, about $2,400 in 
profits has been turned over to the 
hospital for equipment purchases. 


Sacramento, Calif—A $2,000 gift by 
Hales Bros. store has beeu received as 
an advance contribution toward the 
$125,000 sought to build a new hospital 
for the Fairhaven Home. 


San Francisco, Calif—The Children’s 
Hospital has been provided with a 
Coleman Anoxia Photometer as a gift 
from the Sister Kenny Foundation. 
The instrument is used to measure the 
oxygen composition of the blood of 
patients and is used in polio treatment. 


Sawtelle, Calif—A unique gift shop 
which really gives away its gifts was 
located in the Brentwood Veterans 
Hospital here. Stocked with 7500 gifts 





Speedy “RED DIAMOND”. . . 


... It Means Standard Quality Reliably Obtainable 





purity. 


4t., Medical Gases 


> 







Anesthetic 
Therapeutic 
and 
Resuscitating 


Liquid's "Red Diamond" on a cylinder tells the 
medical profession that the gas it contains is com- 
pletely pure and uniform. All of these Anesthetic, 
Therapeutic and Resuscitating Gases are obtainable 
from this one dependable source. Look for the 
"Red Diamond" label . . . it certifies trustworthy 


Medical Gas Division of 


THE LIQUID CARBONIC CORPORATION 


3110 South Kedzie Avenue, Chicago 23, Illinois 


in Canada: 


Wall Chemicals Canadian Corporation, Ltd., Montreal * Toronto * Windsor 
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having a total value of $30,000, the 
shop was run by the Women’s Aux- 
iliary of the American Legion for the 
benefit of patients there. Patients se- 
lected gifts for their wives and others, 
and the Legion wrapped them and 
mailed them—all free. 


Springfield, Ill—The City of Spring- 
field has received an ambulance worth 
$7500 ‘from the local Elks Club. The 
ambulance is equipped to accommodate 
three persons, two in cots and one 
sitting. 


Sullivan, Ind—The Sullivan American 
Legion Auxiliary has presented to the 
Mary Sherman Hospital a_ portable 
baby incubator and the Psi Iota Xi 
sorority has provided the hospital with 
a heated crib for the infant ward. 


Tucson, Ariz.—St. Luke’s in the Desert 
Sanitarium has received $20,000 from 
the estate of Mrs. Eleanor Taylor. The 
money will be used to establish the 
Epes Randolph Fund in honor of her 
husband, pioneer Arizona railroad man. 


Upper Sandusky, Ohio—A $10,000 be- 
quest from the estate of the late Mrs. 
Lillian M. Burns has been received by 
the board of directors for the Wyandot 
Memorial Hospital to be constructed 
here. 


Utica, N. Y.—Utica Memorial Hospital 
and the Children’s Hospital Home of 
Utica are slated to receive 20 per cent 
each as residuary legatees in the estate 
of Sarah E. Blayney. The money be- 
comes available upon the death of Miss 
Blayney’s sister. 


Washington, D. C.—The George Wash- 
ington University Hospital receives 
$5,000 under the will of Mrs. Miriam 
B. Hilton to be used as a memorial 
fund in honor of her late husband, 
Walter E. Hilton. 


Mrs. Martha Wood Heads 
Mississinni Librarians 

Mrs. Martha Wood, Houston Hospi- 
tal, Houston, was named president of 
the Mississippi State Association of 
Medical Record Librarians at the re- 
cent annual convention, held at Hatties- 
burg. 

Other officers elected include: Mary 
Center, Macon Hospital, Macon, vice 
president; Helen Tolar, Mississippi 
Baptist Hospital, Jackson, secretary; 
Mavis Phillips, South Mississippi In- 
firmary, Hattiesburg, and Patty Taylor, 
Doster Hospital, Columbus, with Maude 
Marie Holmes, Mississippi Baptist 
Hospital, Jackson, were named council- 
lors. 

Speakers at the conference included 
John Gill, president of the Mississippi 
State Hospital Association, who dis- 
cussed “Medical Records in Missis- 
sippi,” and pledged the support of the 
hospital association to the record li- 
brarians in their effort to elevate the 
standard of the clinical records in the 
hospitals of the State. 
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Brand Disinfectant 


ECONOMICAL! THOROUGH! POTENT! A 1% “Lysol” solttion for thorough disinfection of floors, walls, furnituré and 


other surfaces costs only 2.4¢ per gallon when bought in bulk. Thousands of square feet can be disinfected for less than a nickel! 
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and in other respects 


“LYSOL,” being non-specific, precludes 
the necessity of stocking various germi- 
cides. “LYSOL” is effective against 
ALL TYPES of disease-producing vege- 
tative bacteria . . . effective even in 
the presence of organic matter. 


Strict laboratory control assures 
that every batch of “LYSOL” is abso- 
lutely uniform in composition and 
Rinne completely soluble with neutral 
against corrosion, and preserve reaction, and free from impurities. 


delicate cutting edges, by add- 
ing 0.5% of “Lysol” when 


sterilizing with hot water. 








Address all inquiries to your 
HOSPITAL SUPPLY DISTRIBUTOR 
The useful life of rubber gloves, 


rubberized sheets, and other “oe 
onthc enmciakaiinn: ta pecdeeiael LEHN & FINK PRODUCTS CORP. 


when “‘Lysol’’ is used for Hospital Department 
disinfection. 445 Park Avenue, New York 22, N. Y. 
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Brand Disinfectant 


actually saves money! 
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“LYSOL” LIST PRICE . 


$3.00 per gallon. Save 20% by’ buying a 
50-gallon drum. Supplied in 1-gallon con. 
tainers and in 5, 10, and 50. gallon drums. 
Leading hospital supply distributors are au- 


thorized to sell “LYSOL.” 


Brand Disinfectant 


*Keg. U. S. Pat. Off. 
OUTSELLS ALL 
OTHER GERMICIDES 
COMBINED 


(Phenol coefficient 5) 
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What Other Hospitals Are Doing 





The residents of Hebron, Nebr., 
finally have a new hospital, culminating 
a dream which began during the darkest 
days of the war. The institution is 
housed in a former dormitory build- 
ing in the discontinued Hebron College 
and comprises 21 beds. It was financed 
by contributions of farmers, business- 
men, churches, schools, and other or- 
ganizations, and will be operated by 
the Lutheran Hospitals and Homes So- 
ciety. Some views of the hospital are 
shown in this section. 


St. Louis County (Mo.) mental pa- 
tients may have to be confined to jail 


if the state continues its refusal to ac- 
cept them in state hospitals, Dr. Curtis 
H. Lohr, superintendent of the County 
Hospital, said recently. He insisted that 
this would mean going back to the 
“days of 1800” in the care of the insane. 
Meanwhile, Samuel Marsh, director of 
the Missouri Department of Public 
Health and Welfare, said that all of the 
state’s mental institutions were over- 
crowded and unable to accommodate as 
many patients as require treatment. 
The county has no facilities of its own 
for handling the mental cases. 


The Alexandria Hospital of Alexan- 





Outstanding in adaptability 
to o Specifi ic Requirements 
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QUART 
HUMIDIFIER 






THE 


PURITAN OXIFIER 


The Puritan Oxifier administers therapeutic 


gases simply, efficiently and 

according to prescribed in- 

halation...dry or adequately 

humidified, with positive 
control. Affords maxi- 
mum protection against 
excess moisture. Quality 
equipment, the Puritan 
Oxéifier is built for long 
years of service. 


USE WITH EITHER CATHETER 
OR MASK AND BAG 
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PURITAN COMPRESSED GAS CORPORATION 


ATLANTA BOSTON 


NEW YORK 


BALTIMORE 


DETROIT 


ST. LOUIS 


CINCINNATI DALLAS 
KANSAS CITY 


CHICAGO 
ST. PAUL 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
and Gas Therapy Equipment 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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dria, Va., is faced with closing Jan. 31 
unless new sources of income are dis- 
covered before that date. David S. Had- 
dock, president of the hospital board, 
said that the institution had exhausted 
its borrowing ability and that present 
income could not take care of debts 
and current operating expenses. To fore- 
stall the closing, the board requested the 
Alexandria City Council to appropriate 
$50,000 in its 1949 budget to care for in- 
digents, and appropriate $60,000 “for 
maintaining of other essential services 
to the citizens unable to pay hospital 
bills.” 


Trustees of City Memorial Hospital 
at Thomasville, N. C., have refused to 
approve an exclusion rule under which 
a young doctor had been denied ad- 
mission to the hospital’s medical staff 
on the grounds that he was neither a 
member of the American Board of Sur- 
gery or of the American College of 
Surgeons. The situation had caused 
controversy since early in August, and 
in refusing to approve the rule the 
trustees declared that “the rule sug- 
gested as necessary for admission to the 
staff is too drastic, as the time required 
to become a member of the American 
Board of Surgery is entirely too long 
for a hospital located in a city of this 
size.” 


Doctors of Kenosha, Wis., have at- 
tacked a proposed cooperative health 
center for which a group of union 
leaders is conducting a fund and mem- 
bership drive. In newspaper advertise- 
ments, 42 physicians stated that after 
“careful study” of the co-op plan, “we 
are convinced that the over-all quality 
of medical service will suffer under such 
a plan, and that such a plan is costly 
far beyond what it offers.’”” The co-op’s 
proposed schedule of costs includes a 
$25 initiation fee and monthly dues 
ranging from $3 to $7. 


The Baptist State Hospital at Little 
Rock, Ark., has changed its name and 
will now be known as the Arkansas 
Baptist Hospital. The change was au- 
thorized by the Circuit Court. 


The Arlington Florist Association of 
Arlington, Va., is reported to be filing 
court action to restrain the Arlington 
Hospital from having flowers sold in 
its lobby. The group terms the practice 
“unfair competition”, since the florist 
operating the stand has no overhead, 
with space being donated by the hos- 
pital. The group further contends that 
the sale of flowers within the hospital 
violates the hospital’s “non-profit” char- 
ter. At this writing, hospital officials 
were unconcerned about the suit and 
planned to continue operation of the 
shop. 


People’s Hospital in Akron, Ohio, 
was the recent victim of a comedy of 
errors in which a tonsillectomy sched- 
uled for a middle-aged woman was per- 
formed instead on a 20-year-old girl. 
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a completely MCW approach 
to cough relief 


The antispasmodic and decongestant action of 
BENYLIN EXPECTORANT combats cough, re- 
laxes the bronchial tree, diminishes bronchial 
congestion and alleviates nasal stuffiness, sneez- 

“a ing and lacrimation. Containing no narcotics, 
i] BENYLIN EXPECTORANT combines Bena- 

. y dryl® hydrochloride, 10 mg. per teaspoonful, 

“2 >" with other remedial agents for safe, effective 

control of coughs due to colds as well as those 

of allergic origin. 


BENYLIN 
EXPECTORANT 


promotes liquefaction and removal of mucous 
secretions from the respiratory tract. The de- 
mulcent action of its vehicle soothes irritated 
mucosa. Acceptable alike to children and adults, 
its pleasant, mildly tart taste avoids the objec- 
tions to cloying, overly-sweet preparations. 

DOSAGE: One or two teaspoonfuls every two to three 


hours, as soon as possible following appearance of symp- 
toms. Children, % to one teaspoonful every three hours. 


BENYLIN EXPECTORANT contains in each fluid ounce: 











BOOTING PA VETOCIOLI G05 osis con susecescasnnscasssevseasiessienienddedsdaiocresena OO MURS 
(diphenhydramine hydrochloride, P. D. & Co.) 

Ammonium Chloride .............:::ccceee 12 gr. 

Sodium Citrate 5 gr. 

Chloroform .. Seaauasbedataasdorsaeaseubesdsscésayavespinsegestscedspiatacteensiddsaucetectges 2 gr. 

PURINE nossa ccssncare 1/10 gr. 








BENYLIN EXPECTORANT is supplied in 16-0z. and gallon bottles. 
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The girl had been in the hospital for 
the removal of a cyst. How it happened, 
no one seems to know, but as the story 
goes the orderly wheeled the girl into 
the room and a surgeon who was sched- 
uled for a tonsillectomy at the time 
came in and performed it. The older 
woman, meanwhile, waited impatiently 
in another room. By this time, adjust- 
ments have been made, but it still puz- 
zles the hospital how the girl could 
have been mistaken for the older wo- 
man. 


Notre Dame University, South Bend, 
Ind., thinks it has the first “maternity 
fund” ever raised at a men’s college. 
The campaign has a goal of $5,000 to be 
used to defray expenses of married vet- 


erans attending the college. The college 
announced that 100 births were ex- 
pected in the next seven months to the 
500 couples living at the institution. 


Three hundred persons were safely 
evacuated when the Coqualeetza Indian 
Tuberculosis Hospital in Sardis, B. C., 
was recently swept by fire. Those es- 
caping included 180 patients, at least 
a dozen of them babies carried out by 
nurses. 


New York City’s Department of Hos- 
pitals is investigating a case of a young 
woman who was pronounced dead by a 
Bellevue Hospital ambulance attendant, 
only to be found alive and revived by 
a patrolman assigned to watch the body. 
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proof—not just vapor-proof. 
operator cool and comfortable. 


lights. 
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IT’S THE EXTRAS THAT COUNT 
IN SURGICAL LIGHTING! 


“VN 


Put over 5000 foot-candles of color-corrected light right on the 
spot with the Ries-Lewis operating light. 
brighter light is Underwriters’ Laboratories approved as explosion- 
Exclusive “Cool Zone” keeps the 


For safety in new hospital construction specify explosion-proof 
wiring and equipment in operating rooms. For cooler, brighter 
working light with deeper penetration specify Ries-Lewis surgical 


Complete line of major, minor and mobile floor model operating 
lights—all explosion-proof. Write for complete details. 


Ries- Lewis 


© BRIGHT LIGHT 
* COOL LIGHT 
© VERSATILE LIGHT 


and the important extra 


SAFE LIGHT 


BECAUSE IT IS 
EXPLOSION-PROOF 
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MAKERS OF FINE HOSPITAL EQUIPMENT 
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Dr. William F. Jacobs, medical su- 
perintendent of Bellevue, explained that 
the practice of using attendants, who 
have training only in first aid, rather 
than qualified doctors, on ambulances 
had begun during the war when there 
was a shortage of doctors. He said he 
believed the attendant did the best he 
could. 


The 75-bed hospital operated in con- 
junction with the Bryant & Weisman. 
Clinic in Colfax, Wash., has been closed 
with plans for its future uncertain. The 
clinic operated by Drs. Paul G. Weis- 
man and Ole Clind will continue but no 
overnight patients will be accepted. Dr. 
F. A. Bryant, who founded the institu- 
tion in 1938, is selling his interest in the 
clinic, but retains his interest in the hos- 
pital which is closing. 


Another closing hospital is the Bald- 
winsville Hospital Cottages for Children 
in Baldwinsville, Mass. The 68-year-old 
institution was forced to give up because 
of lack of funds. A drive to raise $500,- 
000 to permit continued use of the hos- 
pital concluded last September with less 
than $100,000 net. The hospital had 
been operating with 38 patients, less 
than one-third capacity, and these have 
been returned home or transferred to 
other institutions. 


A million-dollar resort of a quarter- 
century ago will be resurrected in Col- 
fax, Iowa, for use as a retreat for vic- 
tims of alcohol. The center will be 
known as River Oaks Manor and will 
be operated in cooperation with Alco- 
holics Anonymous. The resort, erected 
by the late Col. James P. Donohoe of 
Davenport at the site of the nationally 
famous mineral springs here, has served 
in recent years as the “national hog 
palace.” 


The moment the city of Newark, 
N. J., begins work on its new City Hos- 
pital, it will be slapped with a court 
suit for architect’s fees for the hospital 
which wasn’t built in 1937. Frank Grad, 
the architect who completed plans for 
the ill-fated 1937 project, wants his 
$35,000 as soon as the hospital gets 
under construction. He was unsuccess- 
ful in a suit to collect the fee several 
years ago. Mr. Grad, incidentally, would 
still like to see the city use his plans, 
which he claims would be cheaper than 
hiring a new architect. 


Nurses at Orthopedic and St. Mary’s 
Hospitals in Orange, N. J., were having 
trouble with a nocturnal prowler dur- 
ing the last weeks of 1948. Three of 
them were actually attacked by the man, 
who was described as a light skinned 
Negro of 25 with a pencil-thin mus- 
tache. All attacks came in the early 
morning hours, one on a stair landing, 
one in a nurse’s room, and one in a 
nurse’s lavatory. Two of the victims 
had to be hospitalized for hysteria. At 
this time, police had not apprehended 
the slippery prowler. 
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Nurses are reported to be quitting by 
the score at Bellevue Hospital in New 
York City because of jammed, under- 
staffed tubercular wards. Tubercular pa- 
tients, ordinarily not kept at city hos- 
pitals over long periods of time, are 
forced to stay at Bellevue and other 
city institutions because state hospitals 
are overcrowded. Bellevue can normally 
carry 355 tuberculars; it now has a re- 
ported 516. 


Hospitals of Washington, D. C., are 
awaiting a new decision on the part of 
the District Commissioners as to what 
an indigent is, while they continue to 
lose money. Since July 1, hospitals have 
been going on a ruling that anybody 
who can pay even a dollar for his hospi- 
tal care is not an indigent and does not 
qualify for government payments. The 
difficulty with this is that the hospitals 
have been able to set up only $115,000 
worth of credit against the District for 
their care of indigents, whereas Con- 
gress appropriated $735,000 for the pur- 
pose. It is feared that the balance of 
the appropriation will be diverted by 
the commissioners into some other 
channel, leaving the hospitals with their 
usual deficits. 


Active management of the Lake City 
General Hospital in Coeur D’Alene, 
Idaho, is being turned over to the 
Northwest Hospital Consultants by 
Dr. O. M. Husted, who has owned the 
hospital for several years. The organiza- 
tion will centralize the accounting, ad- 
ministration, and purchasing of sup- 
plies to make the hospital conform as 
nearly as possible to the standards of 
the American Hospital Association. A 
new laboratory is being installed in the 
hospital’s basement as part of the re- 
habilitation program. 


The Morgan County Memorial Hos- 
pital in Martinsville, Ind., reopened last 
month after a temporary shutdown due 
to a walkout of employes. The walk- 
outs did not return but were replaced 
by an entire new staff, including the 
superintendent. The hospital had been 
shut down by the resignation of the 
former superintendent, Mrs. Bessie 
Royer, and most of the staff, following 
a three-week, tangled feud among the 
trustees and also between two trustees 
and the former staff. The new superin- 
tendent, Mrs. Kathleen Frische, had a 
surplus of applicants for the staff po- 
sitions. 


A resolution calling for the merger 
of the Ossining, Tarrytown, and Dobbs 
Ferry, N. Y., hospitals has been passed 
unanimously by a general committee. 
The merger plan has been under dis- 
cussion for some time. The resolution 
made no mention of a site, and at least 
two sites are being considered. It is 
planned to have engineers and contrac- 
tors survey the two sites. See Page 58. 


Sixteen nurses at the Winchendon 





Shown presenting the staff of the new Thayer.County Memorial Hospital in Hebron, 


Nebr., is Rev. I 


E. Heckman (right, on porch), district manager of the Lutheran 


Hospitals and Homes Society in Nebraska. E. Deanne Matson, R.N., the superin- 
tendent, is at Rev. Heckman’s right 


Hospital in Winchendon, Mass., re- 
signed last month—leaving the hospital 
with no staff for 35 beds. A nurse who 
asked that her name be withheld said 
that the action was taken in protest 
against the removal of one Elizabeth 
Flaherty, presumably a nurse, who had 
been asked for her resignation. Mrs. 
Guy Staples, hospital superintendent, 
said she received the nurses’ resigna- 
tions, but declined further comment. 


Evanston Hospital of Evanston, IIl., 
which operates on the all-inclusive rate, 
has been forced to modify services of- 
fered under the plan. Formerly a rate of 
from $9.50 to $23 a day covered room 
and board plus all types of laboratory, 
X-ray, and other treatments. It was 
found that some patients were receiving 
five to six hundred dollars’ worth of 
special treatments for a small fraction 
of that cost. Under the new plan many 
laboratory tests, any X-rays in ad- 
dition to chest X-ray, X-ray treatment, 
physical therapy treatment, and the use 
of oxygen-helium mixtures will be 
charged for in addition to the basic rate. 


La Rabida Jackson Park Sanitarium, 
Chicago, has launched an attractive 
house organ called “The Little Heart of 
La Rabida”, to join the ever-growing 
number of hospitals with their own pub- 
lications. The paper features a column 
listing items requested by patients in 
the hopes that some reader will have 
one to donate. Items requested included 
scissors, a phonograph, movie projector, 
piano, etc. The publication, like many 
others of its type, is not produced on 
any fixed time schedule, but comes out 
“from time to time.” 


Pennsylvania’s hotelmen were asked 
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last month to volunteer their services 
to study ways and means of improving 
hospital operations and to aid hospitals 
to solve their financial difficulties. The 
request came from John L. Hennessy, 
retiring chairman of the board of the 
Statler Hotel Co., at a Phiadelphia ho- 
tel convention. “I’m not making an ap- 
peal for financial aid. . .”, he said, “but 
I am asking every hotelman to volun- 
teer his services to local and sectional 
committees studying ways and means 
of improving hospital operations.” 


Four of the five general hospitals in 
Atlanta, Ga., were rapped last month 
by the Fulton County Medical Society 
for their “closed staff” policy. The group 
charged that this “denies the patients 
the services of the doctor of the pa- 
tient’s choice’. Crawford W. Long 
Memorial Hospital was said to be the 
only one which permits any member 
of the society to treat his patients there 
regardless of whether the doctor be- 
longs to the staff. One of the accused 
hospitals, Piedmont, immediately de- 
nied the charges. 


Ohio State Auditor Joseph T. Fergu- 
son has ordered payments stopped on a 
$3,300,000 hospital building at the Apple 
Creek State School pending settlement 
of a dispute between State Public 
Works Director George B. Sowers and 
the architect he fired, Joseph A. Gat- 
tozzi. Mr. Sowers asserted that Mr. Gat- 
tozzi made “24 or 25 serious errors” 
in his plans that cost the state more than 
$50,000 and that Mr. Gattozzi, running 
a one-man architectural business, could 
not handle such a big job. Mr. Gat- 
tozzi countered that Mr. Sowers was 
“interested in making things easier for 

(Continued on page 100) 
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Urge Lowering of Age Limit for Nurses 
to 20 Years, at Illinois Meeting 


PARKED by a determination to 
mab a program for alleviating 
the critical shortage of nurses and 
nurse trainees, members of the Illinois 
Hospital Association met for a three- 
day mid-year conference Dec. 8-10 at 
Hotel Pere Marquette, Peoria. 

In general agreement that changes 
must be made immediately in, the 
nursing program to encourage more 
girls to enter a nursing career, dele- 
gates adopted resolutions lowering the 
age limit for registering nurses from 
21 to 20 years, and favoring state 
licensing of hospitals. 

Keynote address of the meeting was 
delivered by Joseph G. Norby, presi- 
dent, American Hospital Association, 
at the opening dinner session Dec. 8. 
Speaking on the topic, “The American 
Hospital Association — Organization 
for Joint Action,” he departed from 
his text briefly to tell of his recent 
meeting in Washington, D. C., with 
Oscar Ewing, author of the Ewing 
Report. 

“The aim of the announced gov- 
ernment policy regarding the health 
of the nation’s citizens and that of the 
AHA are the same,” he declared, 
“but compulsory health insurance is 
not the way.” In addition to being 
unnecessary, Mr. Norby continued, 
compulsory health insurance would 
destroy the quality of medical service 
in the United States. 

“The poorest medical care today 
offered the American public is in gov- 
ernment hospitals,” the speaker de- 
clared, citing as examples veterans 
hospitals following World War I, 
care of the insane and medically in- 
digent. 

Returning to his announced topic, 
Mr. Norby suggested, “Your Associa- 
tion recognizes that the ultimate suc- 
cess of our efforts will come from a 
complete realization on the part of 
the American public that the hospi- 
tal or hospitals that they know are 
doing an excellent job in giving care 
to those in need of it. 
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“Let it be emphasized,” he warned, 
“that all Association activities and 
programs, like those of the individual 
hospitals, are directed specifically to- 
ward better patient care. The em- 
phasis must always be locally effi- 
cient.” 

Our immediate responsibilities at 
the moment loom very, very large, 
Mr. Norby reminded his audiences. 
“First because we have not fully met 
the demands of the people whom we 
serve, and secondly because there are 
evidences that important forces may 
take hold and seek to direct the trends 
of progress into undesirable chan- 
nels.” 

Concentrating on the problems of 
nursing, both on a local and national 
scale, speakers at the opening busi- 
ness session discussed various solu- 
tions. Principal speaker was Charles 
T. Dozeal, M. D., assistant director of 
the AHA, who offered the concentra- 
tion of training of auxiliary workers 
or aides in hospitals. 

“Hospitals face two problems,” he 
asserted, “that of securing the type of 
service (nursing) needed and of pro- 
viding adequate educational facilities 
for them.” The acute shortage of 
nurses today was laid by the speaker 
to a variety of influences, perhaps 
the most important of which were the 
many more duties performed by 
nurses than in previous years. 
“Nurses today,” he reminded the 
group, “perform 106 additional serv- 
ices which formerly were provided by 
physicians.” 

It does not appear feasible that 
slight changes in the educational pro- 
gram or reduction of the number of 
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years of training required will relieve 
the shortage, Dr. Dozeal predicted, 
going on to point out that qualifica- 
tions have never been set nationally 
for the training of auxiliary workers. 
He cited the example that the estab- 
lishment of a division of duties for 
these workers has been successful, 
providing for a time of three months 
to one year of training. 

The speaker further suggested that 
girls should be chosen from groups 
other than those solicited for nurse 
recruitment. Girls who are most suc- 
cessful as auxiliary workers must be 
of a type which do not desire further 
education, and who will be satisfied 
serving in the limited capacity of an 
aide, he asserted. 

One of the most interesting fea- 
tures of the conference was a public 
relations luncheon, organized by 
Leslie D. Reid, Chicago, secretary- 
treasurer and chairman of the public 
relations committee, THA, and ad- 
ministrator of Presbyterian Hospital. 

Speakers included Leon Bondi, 
administrator of Cottage Hospital, 
Galesburg; Mrs. Elizabeth Shaffer, 
member of the women’s board, Dea- 
coness Hospital, Freeport; Mrs. 
Thomas P. Gunning, president, wom- 
en’s auxiliary, Perry Memorial Hos- 
pital, Princeton, and Charles L. Free- 
man, director of public relations, 
Rockford Memorial Hospital, Rock- 
ford. 

A good cross-section of how public 
relations are being handled in Illinois 
hospitals was presented, with the ac- 
cent on telling the public about hos- 
pital activities and needs. Emphasis 
was placed on the importance of a 
year-round public relations program, 
periodic publication of bulletins or 
news stories of hospital business and 
the need for interesting influential 
people in the community in support of 
hospital programs. 

Consumer expenditure, why hospi- 
tals have been hit hardest by infla- 
tion, price indices and quantity of 
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medical care comprised the four prin- 
cipal topics discussed by Frank G. 
Dickinson, Ph. D., Chicago, director 
of the Bureau of Medical Economics 
Research, American Medical Associa- 
tion, at the evening session Dec. 9. 

Speaking under the general classi- 
fication, Trends in Hospital Costs, 
Dr. Dickinson gave graphic illustra- 
tions to show that the hospital item 
alone in the whole medical care field 
has risen faster than anything else. 

By means of a chart showing ex- 
penditure of the public dollar in 1929, 
1935-39 and 1947, the speaker proved 
that 13 cents of the 1929 dollar was 
spent for hospitals, 32 cents to phy- 
sicians; 17 cents went to hospitals 
and 31 cents to physicians in the 
1935-39 period, and in 1947, 21 cents 
was paid to hospitals while physicians 
received only 25 cents. 

“Thus we see that the role of the 
hospital is increasing and the role of 
the physician is diminishing,” he ex- 
plained. 

Asking the question why inflation 
has hit hospitals the hardest of any 
phase of medical care, Dr. Dickin- 
son answered, “The hospital buys 
and sells.” In order to explain what 
he termed this “cold blooded” ap- 
proach or perhaps “crass” attitude 
toward hospitals, he clarified his 
statement by pointing out that the 
hospital buys and sells labor, food, 
fuel, food, etc. For this reason the 
hospital is exposed peculiarly to in- 
flationary trends, and by contrast, 
the physician buys an education and 
then proceeds to sell it for the next 
40 years, he commented. 

“No one wants the cost of medical 
care to go any higher,” he continued, 
“and it is very clear that the adminis- 
trators have kept rates at about where 
they belong.” He did have one 
criticism to offer. “Rates did not go up 
fast enough in 1946. They should 
have risen faster than they did after 
the war.” 

A phenomenal increase in the 
quantity of hospital care in the 
United States in 1940 was cited by 
the speaker, in fact he pointed out 
that the increase was so great that in- 
dustry could not “hold a candle to 
ag 

In conclusion Dr. Dickinson fore- 
cast “the future of hospital care in 
the United States lies with the people. 
The problems of inflation and defla- 
tion still remain with us.” 

Progress of hospital construction 
in the State of Illinois was outlined 








Joseph G. Norby (left) president, Ameri- 
can Hospital Association, and Victor S. 
Lindberg, Springfield, president of the 
Illinois Association, are shown being 
greeted by Mayor of Peoria Carl O. 
Triebel at the annual mid-year confer- 
ence of the Illinois Association, Dee. 8- 
10 at Hotel Pere Marquette, Peoria, Tl. 
Peoria Journal Photo 


by George K. Hendrix, Springfield, 
chief of the division of Hospital Con- 
struction and Service, Illinois Depart- 
ment of Public Health. Some time 
was devoted by the speaker to clarifi- 
cation of the action declaring the 
Illinois Hospital Authority uncon- 
stitutional. 

“Some people have the opinion 
that this action will have a great ef- 
fect on hospital construction in the 
state,” he declared, but explained 
that in reality this action “had very 
little effect on the program.” He 
pointed out that a substitute bill has 
been drafted, eliminating the objec- 
tionable features of the Authority, 
and it is hoped that it will be passed 
by the next session of the general as- 
sembly. 

Reports of committee chairman 
and the by-laws and resolutions com- 
mittees concluded the conference 
Dec. 10. The association urged fur- 
ther extension of the voluntary pre- 
payment hospital and medical service 
plans, reaffirmed its support of the 
national association’s effort to obtain 
amendments to the federal social se- 
curity act to include hospital em- 
ployes, and instructed the nursing 
committee to take immediate steps to 
bring representatives of state agencies 
and state nursing and medical groups 
together to consider action to relieve 
the nursing situation. 

To carry on its expanded activities, 
the group voted a 30 dollar increase 
in state dues of member hospitals, ap- 
plicable to 167 of the 212 member 
hospitals. Goal of the dues increase is 
to raise $5,000 more per year. 
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The proof is in the bundles! . . . millions of spotlessly clean bundles turned 
out every week by almost 3,000 commercial, hotel, and institution laundries 
using Revolite Roll Covers. 

The new, finer weave of Revolite 49’r Roll Covers produces work of 
greater smoothness and beauty—work ‘that looks cleaner and fresher . . . 
reflects great care and high-quality workmanship. 

Revolite eliminates costly washovers because it does not stain. Revolite 
Roll Covers provide accurate roll adjustment without binding, cramping, 
or wrinkling. No wet rolls—Revolite is moisture-repellent. Revolite’s high 
heat-capacity accelerates drying and output! And remember . . . in most 
cases Revolite padding stands up for the life of the installation. 

Revolite 49’r Roll Covers . . . when used with Revolite padding . . . are 
guaranteed to give six months of satisfactory service. Usually, you'll find 
Revolite rolling out better bundles much longer than the six months 
demanded by this strong guarantee. Consider what this means in time and 
money saved because of fewer cover changes. 


Write, phone, or wire for detailed information on Revolite 
Roll Covers and a copy of the Revolite Guarantee. 
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What Psychiatric Service 
Should General Hospital Have? 


This is part two of Dr. Hamilton’s 
article which began on page 29 of the 
December 1948 issue of Hospital 
Management. It concludes with this 
issue. 

By 
SAMUEL W. HAMILTON, M.D. 


Superintendent, Essex County Overbrook 
Hospital, Cedar Grove, New Jersey 
A few years ago (1945-6) in- 

formation was collected about the 


most important of these psychiatric 
services, important from the stand- 
point of large reception rates of fresh 
case material. Fromm them, patients 
were distributed to hospitals where 
prolonged care could be given, or 
were discharged to go home. A few 
sample hospitals are mentioned, with 
figures on personnel on page 74. 


Dr. Stanley Cobb in reviewing ten 








because none are needed. 


Sempra Syringes are thrifty, too. They save both time and 
money. There is no time-consuming fishing in the sterilizer for 
matching parts. And if you break a barrel or plunger, any other 


will fit. 


Hospital administrators, physicians and nurses will like these 
additional new features, too—the indestructible ceramic markings, 
the strong permanent metal tip, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble. 


Ask your regular supplier for details. 


No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching syringe barrels and plungers. 

The new Bishop Sempra® Syringe, another product of Bishop 
research, makes this possible. 4// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 


PEERLESS" COMBINATION—BISHOP “SEMPRA" SYRINGES 













AND BISHOP “BLUE LABEL" HYPODERMIC NEEDLES 





72 


guil Nov, 


Elio & Company. Uy 


: = 
PLATINUM WORKS, MALVERN, PA. cia? 
In Canada: Johnson Matthey & Mallory, Limited, 110 Industry St., Mt. Dennis, Toronto 15 











years’ experience in the Massachu- 
setts General Hospital drew off the 
diagnoses of four years, which are as 
follows: 


DISCHARGE DIAGNOSES—1941-44 


EEUPROBES Koa sica view easn cease sacs 146 
PIM GIBNIND aie os oo Shaw irap ws ewe 99 
Psychosomatic disorders .......... 86 
Mixed psychoneuroses ........... 77 
Psychopathic personality ......... 64 
Reactive depression .............. 57 
PRPRSEEY ASUALO: 9\<.05s 010.0 <\s1e 17 0 01s > «9's 32 
IIGUIGHORACAL oan ooo a c%cceieyacwes 33 
Obsessive-compulsive ............. 17 
EXC UE SS ary eye ne eae 16 
TAVPOCHOMNAGTIASIS 2... 6.0.25 sess sees 10 
RERANORONES SSUES oe 55565 se ww 9 ss Sta ale lao wate 3 
BIRGER AIIOONS ois As ow akice aswel 11 

(ENC) Sa egy es ye 674 


His staff saw during that time 86 
cases that were called psychosomatic 
disorders, of various sorts. Such 
cases were interviewed by his assist- 
ants in the wards of other services in 
that fine old hospital. The staff 
varied in number from 20 to 30 psy- 
chiatrists of whom three were full 
time men with one or two full time 
assistants and a resident and intern. 
The other , psychiatrists gave part 
time, for outpatient work or visiting. 
Most hospitals would perforce carry 
a much more modest program than 
this large, well-entrenched institution 
in a populous part of Boston. So 
far as the quarters were concerned 
the work started in a ward shared 
with neurology, where psychiatry 
had only twelve beds and one room 
for a disturbed patient. The present 
ward has 18 beds, is surrounded by 
medical wards and laboratories. 
Fifteen beds are in the open and 
three beds in a small closed ward. 
There is a tub for prolonged bathing 
and a large day room in the middle 
where meals are served at a long 
table, where recreation is organized 
and occupational therapy taught, 
there is also a small occupational 
therapy room for noisy crafts. He 
calls attention to the fact that the 
small three-bed section took care of 
140 psychoses, a term that signifies 
mental illnesses with impaired grasp 
of fact, and they stayed but a short 
time. The other 15 beds accommo- 
dated the psychoneurotics who 
stayed from six weeks to three 
months. 

He adds a list of 269 cases brought 
to his ward during that same period 
from other parts of the hospital. The 
following are the diagnoses: 
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Selected Data For Psychiatric Services In Specified General Hospitals, 1945 - 1946 





ASSIGNED POSITIONS#*# 














Nurses and 
Total Be ds a ptiiaiein Physicians Attendants Domestic 
eC All Grad All Grad k 
HOSPITAL in Number __ Length of Daily ee inne bsberin 
Psychiatric Of Single Patient Stay Resident Annual Full Part Full Part Full Part 
Service Rooms In Days Population Admissions Time Time Time Time Time Time 
Michael Reese 
Hospital, Illinois 18 None 21 12.5 340 o> ov 13 — 1 1 
Indianapolis City 
Hospital, Indiana 55 8 25 <J 4 815 5 7 _— 1 — 
Massachusetts General 
Hospital, Mass. 19 9 45 15 186 9 — x. 2 — 
Henry Ford Hospital, . 
Michigan 45 All 20.4 42-51 806 4 — 17-16 — 6-8 — 
Barnes Hospital, 
Missouri 54 19 47 44 652 18 — 23 — —_- — 
Homer G. Phillips 
Hospital, Mo. 100 ? 42.4 102 889 5 1 19 — —_-_ — 
Grasslands Hospital, 
New York 60 36 13.5 47.6 1,289 9 — 48 — 2 2 
Cincinnati General 
Hospital, Ohio 60 6 14 37 907 11 2 23 — —_- — 
Medical College of 
Virginia Hospital, Va. 50 16 20 25 448 5 1 6 — ae 
*Includes filled and vacant positions. 
Medical disease with delirium ..... Oe: SRIDBY, 22 oo wines sesso sows piv sie oe BE Wane State ecb dons ee nominate 3 
PDI DNGKTIOBES sox sk aas ee cn D2 WBISSCRNANEOUS <.<26.605 6d secseusy Re aASW ANIM i oo chats Stems ae eee hee 3 
ee ee Ba CROCMEID MENA: 3. 5 Se sows o10 vo ween 11 CEOS eee ee ae ee ee 269 
Surgical disease with delinum .... 31 Hiystetia ...c.6..<.csicisssccencace 10 ; 
Suicidal attempts ................ Bs MN GeitaseEs one sock ook eae suse 10 Mostly they came from medical 
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Today’s crowded conditions impose heavy burdens on your 
personnel. Haemo-Sol saves the time and labor formerly spent 
in scrubbing instruments and other surgical apparatus 
clotted with blood, tissue and mucous... Haemo- 
Sol does the work while student nurses and 
aides are busy with other duties! This 

fast-acting solvent quickly and 
easily dissolves blood, disengages tissue 
from serrations, grooves and locks, and leaves 
instruments sparkling—without repeated laborious 
and damaging scrubbings. Hospitals are finding it an 
invaluable aid . . . an equipment-saver as well as a labor-saver, 
since Haemo-Sol makes instruments last longer, stay brighter, 
often salvages expensive equipment which might otherwise 
have to be discarded. Haemo-Sol solvent is effective on all 
types of surgical apparatus. Especially recommended for: 
Surgical Instruments, Hypodermic Syringes and Needles, 
Rubber Drains and Catheters, Transfusion, Infusion and I.V. 
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wards in a delirium and disturbing 
other patients. Usually after a week 
or ten days they went back. The 
next largest number were alcoholics 
and other drug cases, such as takers 
of barbiturates in excess, or recipients 
of excess of narcotics given after op- 
eration. Dr. Cobb says they make a 
short stay after paraldehyde is sub- 
stituted for morphine. Any physi- 
cian would do well to read Dr. Cobb’s 
address. Here I am sorting out mere- 
ly the items that are most important 
to the hospital superintendent. 
These psychiatric services should 


be just as well arranged as the insti- 
tution can afford, but the essentials 
are not very many. The psychiatric 
ward should be placed so that traffic 
will not pass through it to any extent. 
The usual needs of light and air 
should be met. The section should 
have its own toilet facilities, its own 
utility room; if possible, a tub for 
the prolonged bath. The ingenuity of 
the engineers of the Henry Ford 
Hospital has developed a tub that can 
be tilted upright and out of sight into 
a closet. Then there should be a few 
single rooms, well-lighted, and well 
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ventilated. Sitting-room space will be 
calculated on the number of patients 
in the section, and may be only an 
alcove. If the hospital has porches 
for any person it should have a porch 
for this ward, enclosed as are roof 
gardens on a hotel or a school. 

A psychiatrist or at least a physi- 
cian who is willing to devote special 
time and thought to psychiatric 
problems and a nurse who has had 
some good experience in a psychia- 
tric ward somewhere will make such 
a psychiatric section in any hospital 
one of its most useful and respected 
divisions. 

We need more literature on psychi- 
atric service in general hospitals. In 
the considerable literature already 
extant, most articles have been writ- 
ten by psychiatrists. What we need 
now are a few pungent articles by 
hospital superintendents. When Dr. 
Edgar Hayhow, for instance, has in- 
stituted his psychiatric service at 
East Orange General Hospital, and 
operated it five years, he ought to give 
us a fine review of his experience with 
it. We know the good such a service 
does for patients; and we know the 
good also it does to relatives, to 
physicians, to nurses, and to many 
other classes; but every project has 
a practical side, and the hospital su- 
perintendents are the men who 
should review this matter and tell us 
frankly the advantages that they 
find, and also the disadvantages 
that we psychiatrists in our enthu- 
siasm may overlook. If it is right for 
some so-called general hospitals to 
have no obstetric service, perhaps it 
is right for some of them to have no 
psychiatric service. If that be* the 
case, the superintendent is the man 
to prove it. 

You have invited me to talk this 
evening on a popular topic. Only a 
few weeks ago the Hospital Council 
of Greater New York in simple, 
direct language asserted that psychi- 
atric service is a vital part of com- 
prehensive medical care in the gen- 
eral hospital. Mount Sinai Hospital 
is mentioned as one that has forged 
ahead by including psychiatry. Until 
quite recently Mount Sinai accepted 
psychiatric patients only as outpa- 
tients. 

To quote this recent bulletin: “If 
our general hospitals are to be gen- 
eral in fact as well as in name, if we 
are to serve community interests 
fully, then we must see that psychia- 
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Along about I5 years ago Tuberculosis Sanatoria 
were faced with a special problem. Their patients 
used great quantities of sputum napkins. Keeping 


these patients supplied was a real problem be- 
cause the piles of loose napkins quickly became 
soiled, they blew around or were pushed around 
and were wasted because patients would “grab” 
too many at a time. Altogether it was a pretty 
messy, wasteful business. 


It was in 1934 that we developed the idea of Inter- 
folded Sputum Napkins in a metal dispenser. An 
individual service, placed at each bed- 
side, making it easy for the patient to 
quickly get one (two ply) clean napkin at 
a time, it proved a complete and satis- 
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factory answer to the whole problem. It is now serv- 
ing Tuberculosis Sanatoria all over the country. 


This idea in itself may have little or no interest 
to hospitals in general except as an example of the 
type of service we have tried to render to all 
hospitals large or small, of whatever nature. 
Knowing our customers’ problems and having 
“ideas” that help them find solutions is one 
reason why Will Ross, Inc., in less than 35 years, 
has grown from a little mail order house to a 
national institution. 
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tric services are brought into our pic- 
ture of complete medical and hospi- 
tal care. Our general hospitals must 
find a way to provide a truly gen- 
eral type of service. Anything that 
advances this service will advance 
the interests of the public.” 

It is very gratifying to be asked to 
review this important subject. Many 
of you have done in your hospitals 
all that I propose, and more. May 
others be equally successful! 
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December 

1—Today- we brushed up on our 
techniques for appearing to remem- 
ber the names of people we have met 
before. Tried the one by which you 
state the name of the person, dis- 
cover that you are wrong, and then 
say that the caller has always re- 
minded you of the other person. As 
of now we will discard that one in 
favor of the truth. Or maybe some 
other standby, like asking them. 

2—In a conference with Rollie, 
the head painter, we prepared a list 
of things which absolutely must be 
done right away immediately and 
with top priority. After listing about 
eight, and realizing that some de- 
pended upon getting into areas during 
light traffic, we ended up with three 
super priorities. 

3——John has tried several loca- 
tions for his scale for weighing dirty 
linen. Now it is settled for a while, 
because we sunk it into the laundry 
floor with the help of an air hammer. 
So I guess we will have a breather 
for a few days until the next idea. 

6—The essence of politeness was 
an F.B.I. representative who came 
in the forenoon. Wanted the usual 
dope about a former employe who 
was applying for a government job. 
Did not ask what her politics had 
been. We wouldn’t have known. 

7—While waiting in line for our 
auto license at the court house we 
overheard an earnest housewife pre- 
scribing for the woman standing in 
line behind her: “You take a seltzer 
when you get up and three aspirins 
during the day, and you’ll feel fine!” 
So while we waited we kept wonder- 
ing if the listener could possibly have 
the same trouble that the prescriber 
had, for they did not look at all alike. 

9—We spent three hours with the 
architect and kept pondering a bal- 
ance in the back of our head piece: 
whether to plan the ideal structure 
and then try to raise the money to 
build it, remembering that others 
have had to scale down their ideas 
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after the first brick was laid; or set 
up the minimum plan. Trouble with 
the latter is that it generally has to 
last a maximum length of time. 


11—Discussed Christmas bonuses 
with another administrator. Whether 
to give equal gifts, gifts based on 
length of service, on responsibility, 
or both. Our own plan has been 
based on length of service, regardless 
of responsibility. Thus some maids 
receive more than nursing super- 
visors. We became basic and at 
length concluded that the purpose of 
a Christmas bonus is to extend some 


form of appreciation to all employes. 


16—Compliments have been com- 
ing from patients (we don’t mean all 
of them) on the food we serve. But 
we must agree that the coffee is only 
something tolerable. We have been 
preparing it in an ancient urn in the 
“big kitchen”, transferring it into 
large metal pots to carry over to the 
other side of the house to the diet 
kitchen, then to smaller pots for the 
move up to the floors, and again into 
smaller ones to each patient’s room. 
When our new urn is connected in 
the diet kitchen (after the right parts 
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arrive) we will have a chance to keep 
the brew hotter, at least. Incident- 
ally we are setting the new urn on an 
old metal bedside table on which 
Harry built a wooden top which he 
had the local iron-monger line with 
copper. It’s handsome. 

17—Since the boys are almost 
finished decorating there and are go- 
ing to be “out of the diet kitchen by 
Christmas” we trust we have been 
wondering whether to paint the North 
elevator cab or the South side steps 
first. The steps look like something 
out of the Dickens. Two varieties 
of paint have worn off in the path of 
many feet as they turned into the 
right corner of the steps from the 
first floor and turned around the left 
corner up at the landing. The cement 
which once peeked though the paint 
has been staring for years. We will 
try some new plastic paint on them. 
Supposed to never wear off. Hope it 
will endure one year of scraping by 
hurried, deliberate, slouching, heavy, 
light, and aching feet. 

18—Board members, the Adminis- 
trator, and the doctors are rereading 
the bylaws once again. 

20—Our operating Room A ceil- 
ing light has a gremlin. Gives the 
anesthetist slight shocks. Although 
two other persons have received 
them, too, the company service man, 
our engineer, and some local electri- 
cians hired to degremlinize it got a 
spiteful nothing when they touched 
and poked. But once is too many. 
We got a new track and trolley. 

21— Christmas cards have begun 
to flock in with the bills and hand- 
bills. Also an aluminum letter opener 
and a small write-forever-type-of-pen. 
Local merchants have sent seven 
Christmas trees; candy and poin- 
settias are arriving; and our kitchens 
are baking cookies and fruit cake. 
We got a call to arrange a room tele- 
phone for a patient’s Christmas gift. 

One of our visiting salesmen got 
caught in a small hotel fire near our 
city at two a.m. this morning. We 
mentally took his blood pressure and 
offered coffee. He had eight cups. 

23—Midst signing the Christmas 
bonus checks we had a visit from the 
alcohol inspector. Our yardstick was 
just. But only just. But then we 
seem to be using more per patient 
this year, which does not matter, he 
said. 
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turbing factor. There are no floor 
obstructions—the doctor and nurse 
have plenty of room to do their 





The above illustration 
shows how the rollers are 
whipped around the 
corners without jamming. 


For clearing window 


openings and other ob- = work at the bedside. A smart, col- 
structions, bends in the orful installation. Write for illus- 
channel must have no trated bulletin giving complete in- 
joints. Smooth, quiet. formation and specifications. 








HOSPITAL MANAGEMENT, January, 1949 


WILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
8I 








What Research is Contributing. | a! 
To Hospital Pharmacy 


HEN the annual award of the 

American Pharmaceutical Man- 
ufacturers’ Association was made to 
the National Institutes of Health on 
Dec. 7, 1948 at the Waldorf Astoria 
Hotel, New York City, the presenta- 
tion was nay Ernest E. Irons, 
M.D., presidenfelect of the American 
Medical Association. Receiving it 
for the institutes was Dr. Rollo E. 
Dyer, their director. 

“Tt is especially fitting that this 
award to the National Institutes of 
Health should be accepted by the di- 
rector, Dr. R. E. Dyer, who has him- 
self made notable contributions to 
medical knowledge in the fields of 
prevention and control of disease. 

“His counsel has been continuously 
sought in many significant national 
epidemiologic programs. It is a 
pleasure to pay tribute to this dis- 
tinguished member of a distinguished 
national service,” said Dr. Irons. 

Dr. Dyer’s acceptance speech fol- 
lows: 


By DR. ROLLO E. DYER 


Director of National Institutes of Health 


T GIVES me great pleasure to 
accent this award from the Ameri- 
can Pharmaceutical . Manufacturers’ 
Association to the National Institutes 
of Health. I want to thank the Asso- 
ciation and also the distinguished ad- 
visory committee which recommended 
this award. I am sure that the mem- 
bers of the staff of the National In- 
stitutes of Health, and of the Public 
Health Service. join with me in ex- 
pressing apnreciation of this recogni- 
tion of their work. 
At the same time I want to express 


E. Irons, of the American Medical | 


Association, for this presentation ad- 
dress. These evidences of good will 
toward the National Institutes of 
Health from the American Pharma- 
ceutical Manufacturers’ Association 
and the American Medical Assccia- 
tion are a happy omen for the future 
of medical research. All of us have 


82 


‘ -antibiotics, 
anpreciation to President-elect*Ernest . 


a part to play in this search for the , 


causes of human ailments and their 
cures. The task ahead is big enough 
to enlist the best efforts, and the 
closest cooperation, of everyone en- 
gaged in medical research .... . 

It was only 60 years ago when or- 
ganized research began in the Public 
Health Service, in a single room 


laboratory operated as an adjunct to 


the Marine Hospital on Staten Island. 
Dr. Joseph J. Kinyoun, who had just 
returned from studying under Koch 
and Pasteur in Europe, was the pio- 
neer who, with a Zeiss microscope 
and almost alone, began to apply 
scientific postulates to the study of 


cholera among merchant seaman and_ 


immigrants arriving at the port’ of 
New York. 

Dr. Kinyoun worked in his small 
laboratory four years before it was 
recognized by Congress as the Hy- 
gienic Laboratory and moved to 
Washington where it later developed 
into the National Institutes of Health. 
Kinyoun’s contribution was the es- 
tablishment of research as a function 
of the Public Health Service. 

That function of the Public Health 
Service had a slow growth, however. 
When Dr. Kinyoun established his 
laboratory, the science of bacterio- 
logy was just gaining a foothold in 
the medical world. For many years 
thereafter that was the sole field of 
medical research in the Public Health 
Service. But as medical research 
spread into anew areas such as chem- 
istry and physics, as we moved for- 
ward from bacteriology into the study 
of,. viruses, into. chemotherapy, into 
and finally into the 


. Challenging new science of nuclear 


physics, Congress recognized the gov- 
ernment’s growing: responsibility to- 
ward medical research and repeated- 
ly enlarged the research functions of 
the Public Health Service and its 
chief research bureau, the National 
Institutes of Health. 

Today the institutes, the successor 


‘af Dr..Kinyoun’s single room labora- 


oH 


‘tory, is located on a tract of more 


than 90 acres of land near Bethesda, 
Md., donated for the purpose by two 
public spirited citizens, Mr. and Mrs. 
Luke I. Wilson. It has, however, 
sadly lacked facilities for clinical re- 
search. A clinical center is now under 
construction which will permit us to 
coordinate our laboratory research 
with clinical research. This dual re- 
search approach will concentrate on 
the major illnesses now afflicting 
mankind —especially degenerative 
disorders, heart disease, cancer and 
mental illness. 


The institutes include such units 
as the National Cancer Institute, the 
National Heart Institute and the Na- 


ional Institute of Dental Research. 
- Most of our remaining research units, 


deatirig with basic research problems 
or with fundamental medicine that 
reaches across these specialized fields, 
have been combined into two addi- 
tional institutes—an Institute of Ex- 
perimental Biology and Medicine, 
and an Institute of Microbiology. 
The Public Health Service also oper- 
ates medical research units elsewhere 
—at the Communicable Disease Cen- 
ter in Atlanta, Ga., and the Venereal 
Disease Laboratory at Staten Island, 
to mention only two examples. The 
National Institutes of Health does 
rot supervise all of these research 
facilities, but it does operate field 
stations specializing in tropical dis- 
eases in some southern states and in 
Central America; and it has a labora- 
tory—The Rocky Mountain’ Labora- 
tory—at Hamilton, Mont., which con- 
ducts research into spotted fever and 
other -animal-borne diseases trans- 
missable to man. 

These National Institutes of Health 
laboratories are working on many of 
the most serious diseases and in many 
areas of medical sciences including 
not only cancer and heart disease of 
various kinds, but also basic physi- 
ology and biochemistry, infectious 
diseases, tropical diseases, physical 
biology, as well as the research that 
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Unless she has a long memory, she 
probably doesn’t realize it —but I 
owe a big debt to the head nurse in 
one of my hospitals. The story goes 
like this: 


One hot afternoon last summer 
I was demonstrating the Cutter Saf- 
tiflask set-up to her—how easy it is 
to strip off the metal Safticap, re- 
move the vacuum-sealed inner liner, 


and attach our expendable infusion * 


set. Then, over a coke, we fell to 
discussing other steps in I.V. tech- 
nic—such as starting the infusion, 
checking the rate of flow, and mak- 
ing sure the needle stays in the vein. 


When I was leaving, she said: 
“Have you any pictures illustrating 
all these other steps we've just 
talked about? I’d like to show them 
to our student nurses. I’m sure I’ll 
do a better job of explaining ... and 
save a lot of words and time ... if 
I can show close-ups of these steps, 
not just talk about them.” 


You can be sure I gave her all 
the photos in my briefcase — and 
that night I wrote my brass hats 
at the Lab about that conversation. 
They picked up the ball, and it 
wasn’t long till they’d wrapped up 
the idea in a brand-new I.V. strip- 
film. , 


Man, that film’s a honey. The 
photos were all taken in one of the 
best, most modern hospitals. Every 
step in recommended I.V. procedure 
is shown — from the moment the 
Saftiflask solution is removed from 
central supply to fill the doctor’s 
order till the infusion is completed. 


Now, I’ve got something tops to 
show you and any interested groups 
—anytime you say. Or, if you pre- 
fer, just write Cutter in Berkeley 
and a print will be sent you direct. 
I’m sure you'll like the film as well 
as I do. Already, in several hospitals 
where I’ve shown it, it’s been made 
an important part of the regular 
training program. 


pul 


(Cutter Detail Man) 
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accompanies one of our primary legal 
obligations—the control of biologic 
products which you men manufacture 
and market. 

Members of the American Phar- 
maceutical Manufacturers’ Associa- 
tion are familiar with the work of 
our Biologics Control Laboratory 
which performs the functions related 
to control of biologic products, begun 
under the act of Congress of 1902. 
It is sufficient here merely to point 
out that regulations for the control 
of such products, guaranteeing their 
safety, purity, and potency, are for- 
mulated in the Biologics Control 
Laboratory. All firms manufacturing 
biologic products entering interstate 
commerce, regardless of whether they 
are located in this country or abroad, 
must be licensed and are inspected 
regularly by members of the staff of 
the National Institutes of Health. 

Because of the splendid coopera- 
tion of the pharmaceutical manufac- 
turers and physicians, the biologics 
control law has been administered, 
rather than enforced. As a result it 
has helped to produce biologic prod- 
ucts that compare favorably with 
those produced in any other country 
in the world. 

Occasionally research at the Insti- 
tutes has resulted in the development 
of new drugs, serums, or vaccines 
such as spotted fever and typhus vac- 
cines and spotted fever antiserum. 


_During the war, as an emergency 


measure, the Public Health Service 
manufactured yellow fever vaccine 
for our troops but this is now being 
turned over to private manufacturers 
for production as is the Rocky Moun- 


| tain spotted fever vaccine. The Public 


Health Service has no desire to com- 
pete with private industry in the 
manufacture of biologic products. 
This brings me to another— and I 
feel—a very important point. Ameri- 
can science—and this includes the 
medical sciences as well as the gen- 
eral sciences—has been very strong 
in the field of applied research, but 
we have not given sufficient emphasis 
to fundamental research, although 
much basic information has been de- 
veloped in this country. We have 
had notable success in applying the 
fundamental discoveries of scientists 
in other countries. But the time has 
come when we can no longer rely on 
the basic research of others. We must 
build up our own. This kind of re- 





search is costly and time consuming. 
It rarely yields quick results. 

Recognizing this obligation, the 
National Institutes of Health is con- 
stantly devoting more attention to 
basic research in the general problems 
of chemotherapy and antibiotics, the 
problems of nutrition and metabo- 
lism, the histogenesis and cytogenesis 
of cancer; fundamental study of the 
diseases of the heart and vascular 
system; general problems associated 
with the aging process; serology and 
immunology; the electron microscopic 
study of large molecules, and similar 
basic fields. : 

So far, the discussion has dealt al- 
most entirely with the work the in- 
stitute is doing in its own labora- 
tories at Bethesda. That is what we 
call intramural research. But our 
research efforts have also been ex- 
tended in other directions. These in- 
clude our research grant programs, 
which is relatively new, our program 
of research fellowships, and our broad 
programs of. medical research out- 
side of the laboratory. 

Grants for research by universities, 
hospitals, and other private institu- 
tions were inaugurated by the Public 
Health Service when Congress auth- 
orized them in the National Cancer 
Institute Act in 1937. The pattern 
established in that law was extended 
to the general medical field in the 
Public Health Service Act of 1944. 
In 1946, Congress specifically auth- 
orized such grants for research in 
mental health, and in 1948, it ex- 
tended such special authorization to 
cardiovascular and dental diseases. 

This research grant program de- 
veloped rapidly after the war when 
it was discovered that a number of 
research projects started during the 
war by the Committee on Medical 
Research of the Office of Scientific 
Research and Development would re- 
quire additional time to complete, In 
agreement with other agencies, the 
Public Health Service accepted the 
responsibility for carrying many of 
these research projects to completion. 
In January 1946, the Division of Re- 
search Grants and Fellowships was 
established at the National Institutes 
of Health to take over the responsi- 
bility of administering these broad 
grant programs; as well as to help 
provide the necessary administrative 
service for the special grant programs 
coming under the National Cancer 
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Str eptomycin is now available in 
Ointment form 





Here is another original contribution to the 
antibiotic armamentarium from Bristol Laboratories: 
streptomycin sulfate for topical application, in a 
smooth, greaseless, ointment base. This significant 
development of Bristol research is noteworthy 

for the following: 


1. A Broad Antibacterial Spectrum 


The variety of bacteria destroyed or inhibited by strep- 
tomycin is remarkably broad. its antibacterial spectrum 
surpasses those of other antibiotics in current use for 
topical application. 







2. Less Sensitizing 


Streptomycin in ointment form minimizes the great- 
est single objection to topical antibiotic therapy in 
that it is demonstrably less sensitizing. 


3. A Water-Soluble Ointment Base 


SM Bristol Streptomycin Ointment is unusually pleasant 
to use, because it is incorporated in a smooth, water- 
soluble base. Despite the fact that there is no grease 
or oil, adequate potency can be expected to persist 
throughout the full dating period of nine months after 
manufacture. 






Bristol STREPTOMYCIN OINTMENT is indicated 

in skin and wound infections due to streptomycin- 
sensitive organisms. Each gram of the ointment ii 
contains 5000 micrograms of pure streptomycin. Bristol 
LABORATORIES INC. 


SYRACUSE, NEW YORK 
Available NOW from your usual source 


of supply, in 1 oz. tubes, singly, or 





packed 12 to a carton. 
BRANCH WAREHOUSES and ORDER DEPOTS 
549-559 East Illinois St., Chicago 11, Illinois 66 Mangum St., N. W., Atiants 3, Georgie 625 Folsom St., San Francisco, Californie 
aN aE 
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Institute and other special problem 
institutes. 

Since the inception of this program 
only three years ago the National 
Institutes of Health has helped fi- 
nance more than 800 research pro- 
grams in 184 institutions throughout 
this country and abroad. These re- 
search projects, designed to supple- 
ment the work being done at Be- 
thesda and in other research centers, 
cover some of the most important 
areas of medical research including 
the basic medical sciences, venereal 
disease, cardiovascular diseases, tuber- 
culosis, tropical medicine, hematolo- 
gy, endocrinology and more than a 
dozen equally important subjects. 

I want to emphasize the technique 
we have adopted for handling this 
grant program—a technique designed 
to assure the freedom of private re- 
search and minimize government con- 
trol and yet to assure that govern- 
ment money is used to add to the 
total of private research, rather than 
merely finance what should be fin- 
anced from private sources. 

These protections for the research 
grant program are assured by the sys- 
tem of advisory councils and study 


sections that have been set up to 
consider applications for financial 
help. These groups have enlisted the 
interest and participation of many of 
the nation’s best known experts in 
the field of medicine and related 
science, and outstanding leaders in 
public affairs, education, social sci- 
ence, commerce and voluntary public 
service. 

Each application for a research 
grant goes first to the Division of 
Research Grants and Fellowships.” 
From there it is channeled to one of 
the 20 or more special study sections 
which have been set up to consider 
such research grants in various fields. 
These study sections are composed 
of outside experts and leaders in the 
various fields of medicine and science. 
They study the proposals to assure 
themselves that the projects are wor- 
thy, are needed, and are submitted 
by capable scientific personnel. The: 
applications then go to one of five 
advisory councils which have been 
created by law to recommend re- 
search grants to the surgeon general. 
These councils include the special 
National” Advisory Councils on Can- 
cer, Heart Disease, Mental Health 





and Dental Research. If the appli- 
cations do not fall into any of these 
fields, they go for approval to the 
National Advisory Health Council, 
which advises the surgeon general on 


all activities. 


‘Each of these advisory councils in- 
cludes leaders in the fields of medical 
and scientific research, most of whom 
have no other connection with the 
government service. They meet three 
or four times a’year to consider these 
research grant applications and ad- 
vise the: Public Health Service on 
other phases of its work. After a 
research grant has been approved by 
a special study section and the ap- 
propriate advisory council, it must 
then be approved by the surgeon 
general. This.careful consideration of 
every application for a research grant 
is designed to make sure, and we be- 
lieve usually does assure, that the 
money -is spent for the worthwhile 
projects. ©. $ 

Some of the medical developments 
of the past few years have come from 
research projects financed at least in 
part from this Public Health research 
grant program. They include such 
advances as: 








With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 


the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 





Cambridge 39, Massachusetts .. | 
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Short-cut to SURGICAL FLUIDS ECONOMY 


» +» THE FENWAL TECHNIC 





Heavauarters For SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 





+ 
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NEW 





ooo simplified 
| device 
for 

Penicillin | 
Powder 


CLE. 
NAAN 


(a) Discharge chamber 

is attached either to (b) 
mouthpiece or (c) 
nosepiece for use with (d) 
Abbott Sifter Cartridge. 
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= is an inexpensive little device for peni- 
cillin inhalation therapy that requires no supplementary 
equipment. It is the Aerohalor—a small plastic inhaler 
with attachments for oral or nasal inhalation. It is used 
with disposable Abbott Sifter Cartridges containing 100,000 
units of finely powdered crystalline penicillin G sodium. 

For oral inhalation, the patient simply attaches the 
mouthpiece, inserts a spisailon of penicillin powder and 
“smokes” it like a pipe—by inhaling, removing, exhaling. 
Nasal inhalation is similar using the nosepiece. The pa- 
tient’s respiration is the only motive power necessary. 

This form of treatment is indicated for infections of the 
upper or lower respiratory tract produced by organisms 
susceptible to penicillin. It is contraindicated only for 
infections not susceptible to penicillin and for patients 
allergic to the drug. In one study, only 3 to 6 percent 
reactions, none serious, were reported in over 500 cases.* 

Ask your Abbott representative for a demonstration of 
the Aerohalor or write for comprehensive illustrated lit- 
erature. ABBOTT LABORATORIES, North Chicago, Illinois. 


*Krasno, L., Karp, M., and Rhoads, P. S. (1948), The Inhalation of Penicillin Dust, J. Amer. 
Med. Assn., 138:344, October 2. 





Abbott’s 
erohalor < ,owder 


TRADE MARK 
inhaler 
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DARNELL 
CASTERS 


& E-2Z ROLL 


WHEELS 


FREE 


DARWELL 
MAWUAL 


For light or heavy 
duty service Darnell 
Casters and Wheels 
are made for along lite 
of trouble-free usage 
to protect floors and 
increase employee 
efficiency 


DARNELL CORP LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST NEW YORK 13 NY 


36 N CLINTON CHICAGO 6 Ill 








The recently announced surgical 
technique for treating advanced cases 
of coronary heart disease by grafting 
a new piece of artery onto the heart 
and thus providing fresh blood for 
the region where it is needed. 

The testing of new antimalarial 
drugs. on prisoner volunteers with 
dromising results. 

Basic research into the chemical 
constituents of blood which may 
prove valuable in treating hemophilia 
and other blood disorders. 

Thé possibility of using a deriva- 


tive of folic acid, which is related to: 


vitamin B, in the treatment of leuke- 
mia, and other forms of cancer. 

Thé healing of injured teeth pulp 
tissues, which may decrease suffer- 
ing arid loss of teeth. 


Studies of environmental, dietary 
and physiological factors affecting the 
growth and development of children. 

Development of subtilin, a bacteri- 
al product which gives some promise 
of value in the treatment of tubercu- 
losis. 

Radio isotope studies of the rule 
of iron, zinc and other metals in the 
metabolism of human blood cells. 

The relation between undulant 
fever and inflammation or cirrhosis 
of the liver; and the use of strepto- 
mycin and sulfadiazine in treating 
undulant fever. 

Trial of an influenza vaccine based 
on research indicating that ultraviolet 
light inactivates the influenza virus. 

One of the weaknesses of American 
medical research, as well as other re- 
search, has been a desperate shortage 
of trained personnel. The public 
Health Servicé is trying to alleviate 
this, so far as the medical end of re- 
search goes, by a system of research 
fellowships. ; 

The fellowship grant program was 
started in the National Cancer In- 
stitute at the same time as the re- 
search grant program, but was not ex- 
tended to the Public Health Service 
generally until after enactment; of 
the Public Health Service Act of 
1944. Since 1947 the fellowship pro- 
gram has been administered by the 
Division of Research Grants and 
Fellowships of the National Institutes 
of Health. It is administered under 
the same philosophy as the research 
grant program. Since July 1945 
more than 500 fellowships have been 
awarded for research and training 
activities in 87 institutions in 35 


states and six foreign countries. 
Three types of fellowships are avail- 
able — predoctorate, postdoctorate, 
and special research. Stipends for the 
first two range from $1,600 to $3,000 
a year with additional allowances for 
dependents. The stipend in the case 
of special research projects is de- 
termined by considerations. 

A third research activity, which the 
National Institutes of Health con- 
ducts outside -of its laboratories in 
collaboration with staté health de- 
partments, includes a wide variety of 
highly significant projects for testing 
out laboratory discoveries. A good 
example is the city-wide test now be- 
ing conducted in coopération with the 
Michigan State Health’ Departmient 
and University of Michigan in Grand 
Rapids, Mich., of the use of fluorine 
in drinking water to protect the teeth 
of children. It that -project should 
work out as laboratory experiments 
have indicated it may, it will mean 
an important medical advance. An- 
other example is the investigation of 
an outbreak of Q fever carried out 
in cooperation with the Los Angeles 
City and County Health Depart- 
ments and the California State De- 
partment of Health. Still another 
project is the National Cancer Insti- 
tute’s current program for investigat- 
ing the effects of carcinogenic agents 
in spreading cancer among industrial 
workers and the population generally. 
Some of the experts in this field be- 
lieve these tests will bring us much 
closer to the solution of the cancer 
mystery—the goal of so much past 
laboratory research. 

Public Health Service officials who 
have planned and administered this 
extension of the work of the National 
Institutes of Health feel confident 
that the three programs here out- 
lined—of intramural research, re- 
search grants, and research fellow- 
ships—promise definite rewards in 
promoting the future health of our na- 
tion. We interpret this award as 
evidence that the members of the 
American Pharmaceutical Manufac- 
turers’ Association—as the represen- 
tatives of private industrial research 
and as taxpaying citizens—share our 
confidence. 


And a Bed Shortage, Too 


And then there was the doctor who 
put the little blonde patient in a private 
room because she was too cute for 
wards. 
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Food and Dietary Service 





Good Coffee Helps Patients Fight 
Way Back to Health 


MONG the effective tools for 
helping a hospital patient to 
fight his way back to health is good 
coffee. Yet one of the most common 
complaints voiced by patients is over 
coffee which is something less than 
desired. — 

Indeed, Betty MacDonald, famous 
author of “The Egg and I”, in her 
new book, “The Plague and I’, tell- 
ing of her bout with tuberculosis, gets 
quite testy about the coffee served her 
inahospital. “I didn’t mind so much 
the food’s being cold,” she says, “‘be- 
cause it was always well chosen, well 
seasoned and well cooked but being 
lukewarm did nothing for the coffee 
which, even when hot, tasted like 
burned toast crumbs boiled well 
with ground up rubber bands.” 

Certainly the percentage of patients 
who like a good cup of coffee is high. 
The advantages of coffee as a morale 
builder for a large number of patients 
is obvious. It would seem, therefore, 
of highest importance that the hospi- 
tal food service cast a critical eye (and 
taste) at its coffee for the sake of its 
number one responsibility to say 
nothing of its effect on employes of all 
levels. 

There isn’t any secret about the 
making of good coffee. Any supplier 





What sort of equipment should be 
used for the making of good coffee 
for hospital patients and employes? 
What do hospital dietitians and ad- 
ministrators say about this matter of 


good coffee? Is good coffee really 
as important as they say? These are 
some of the questions to be discussed 
in future installments of this series on 
good hospital coffee. There isn’t 
complete agreement on the subject, of 
course, except that good coffee is tre- 
mendously important. 


* * * 


of coffee or the equipment for mak- 
ing and serving coffee has the right 
answers to all questions. Yet how 
does it happen that complaints about 
hospital coffee are so frequently justi- 
fied? 

One hospital dietitian frankly ad- 
mits that she is dissatisfied with the 
kind of coffee she serves. A top flight 
hospital administrator says they have 
been trying for years to lick the prob- 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, dietitian. 
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lem. It came somewhat as a fortu- 
nate coincidence that there came to a 
hospital as a patient one day J. Rosen- 
thal, a director of a joint coffee com- 
mittee of the Pan-American Coffee 
Bureau and the National Coffee As- 
sociation. 

Let’s let Mr. Rosenthal tell his 
story just as it was reported in the 
“Coffee Newsletter for Home Econo- 
mists”’. 

“Little things can mean a lot,” said 
Mr. Rosenthal, “when you’re on the 
road to recovery. A good cup of 
coffee is one of them. But in the 
hospital where I was recently a pa- 
tient it was a series of little things that 
ruined the coffee.” 

Mr. Rosenthal was served coffee 
three times daily—‘the worst I ever 
tasted”. Then came that great day 
when the doctor said Mr. Rosenthal 
could get up. He promptly donned 
his bathrobe and made his way to the 
kitchen. He wanted to see if he 
could solve this coffee problem. 

“What I saw and heard was shock- 
ing,” he reports. “The dietitian had 
had a minimum of training in the 
fundamentals of coffee brewing. Her 
instruction in the use and care of 
brewing equipment had been so 


(Continued on page 96) 
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CONT: makes 


food flavors sing 
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It makes foods more enjoyable 





—by intensifying their natural flavors 


Chefs, dietitians, stewards—in hos- 


pitals and institution kitchens every- 
where—are getting interested in 
Ac’cent and trying it out. Results: 
they’re surprised—and pleased. 

Ac’cent they find, does ¢wo things 
for them. First, by making foods 
more palatable (even memorable) it 
goes far to quicken the lagging 
appetites of patients. 

Second, it helps maintain flavors 
during the minutes and hours of 
waiting between preparation and 
serving. 

Ac’cent they find, too, is like noth- 
ing else they have ever used. It’s a 
seasoning... but a seasoning extraor- 
dinary. It adds no flavor, no aroma, 


@eseec5aeeoeveaeeeeeeeveeeeeeeeseeeeeeeeseeeeeeeeee ee eeeeeeee ee 


On the steam table flavors hold longer with Ac'cent. 
Ac' cent helps steam table food taste as good as it looks .. . 
combats ‘‘steam table fatigue’. Cooked vegetables, too, 
keep their fresh taste longer when Ac'cent is used in 
their preparation. 

Ac'cent is helpful with holdovers. It freshens their 
flavors. Stews, ragouts, casseroles made from holdovers 
take on the appetizing character of “original dishes.” 


Trade mark “‘Ac’cent” Reg. U.5. Pat. Off. 





no color of its own. Its special 
genius is that it brings out, intensi- 
fies the good zatural flavor already 
in the foods. That’s why with 
Ac’cent the chef uses his regular rec- 
ipes without change. He seasons and 
cooks as always, only adding that 
touch of Ac’cent to bring out the 
total flavor of his recipe. 

How does Ac’cent work? Scien- 
tists say that Ac’cent, unlike any 
seasoning known, stimulates the 
taste buds to a quick, intense, and 
sustained enjoyment of food flavors. 
The total effect is simply that Ac’cent 
makes food flavors sing/ 
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. 3, 
HERE’S A QUICK, EASY WAY TO TEST cent 


i oeeeneneenmeniantll 
Take two cups of your own chicken rice soup... . Or this way: Take two hamburger patties. Spread 
or mushroom soup or beef broth. Now add % tea- Y% teaspoon of Ac’cent over one patty 10 minutes 
5 spoon of Ac’cent to one of the cups. Taste both. before cooking. Cook both patties, seasoned ex- 
Note the pronounced improvement in the flavor of actly as usual. Now taste the difference. Note the 
the soup containing Ac’cent. unusual richness of flavor in the hamburger cooked 


with Ac’cent. 








Not a flavoring! 
Not a condiment! 


Not an ordinary seasoning! 


tovcent IS MONO SODIUM 


GLUTAMATE ... over 99% pure, unadulterated, ‘ 
sparkling-white crystals. It is a natural, not a “syn- 
thetic” product. It is the sodium salt of the amino 
acid—glutamic acid, which occurs naturally in all 
vegetable and animal protein. Ac’cent is wholesome ~ 
and good—a product of nature. 


* * * 


You can get Ac’cent in 1-pound cans, 10-pound cans, and 100- 
pound drums. If your jobber does not yet have Ac’cent, use oe 
the coupon below for a trial pound canister or ask for the free 

sample packet, enough to make several convincing tests. 


Trade-Mark ‘‘Ac’cent”’ Reg. U. S. Pat. Off. 


MAIL THIS COUPON TODAY 


Amino Products Division, International Minerals & Chemical Corporation, 
General Offices: 20 North Wacker Drive, Chicago 6, Illinois. 


, 
New York City Office: 61 Broadway 
al | I) () () [| (} . Please send me a trial canister (1 pound) of Ac‘cent @ $2.50 


.. Ship direct to me, check attached. 


eee 





DIVISION .. deliver and invoice through my jobber. 

i ’ 

ey tei oa RO Part UR a'5:/0,61650,0,0'6 G16, 6's) 6. 4'0!0.6: 010 6 clei bie Seis wrdiaisled edwhe Weise ce 
t POSER oO UDI EI CES co! o's cs: 51016) e 0he1eleveleie.cneceai si vino 01 biw sr-orsieleie:eieielere-eis Se 

General Offices: 20 N. Wacker Drive, Chicago 6, Illinois | 
.. Please send me a Free sample packet of Ac‘cent 
New York Office: 61 Broadway 

: WOMAN fas 5.803 55a) 4 die /sisi a) sia sicke6 sla si eie Ficus ie: b Sys eis ojdiels\eiei Sele: seteiee wee 
: PP PRINS Soy os chao Pale aio chore tolose ire ele Weleie Sela ceeage Some aula iene ae 
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GENERAL MENUS FOR FEBRUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


Tues. 


Wed. 


Thurs. 


Fri. 


Sat. 


2. 


3. 


Cs 


o 


Breakfast 


Orange Slices; Hot 
Cereal; 3-Minute Egg; 
Toast 

Stewed Raisins; Hot 
Cereal; Omelet; Toast 


Tangerine Sections; Hot 
Cereal; Bacon Curls; 
Coffee Cake 


. Tomato Juice; Hot 


Cereal; Scrambled 
Eggs; Toast 


5. Grapefruit Half; Hot 


Cereal Fried Cornmeal 
Mush; Syrup 


Dinner 


Smothered Steak; Stuffed Baked Potato; Cold 
Tomatoes; Lettuce Toss; Banana Custard Cake 


Cushion Roast of Lamb; Frozen Asparagus 
Spears; Green Beans; Grapefruit-Avocado 
Salad; Peppermint Tapioca 

Paprika Chicken; Candied Yams; Brussels 
Sprouts; Olives-Relishes; Strawberry Ice 
Cream 

Baked Trout; Bu. Crumb Potatoes; Spinach 
a la Swiss; Perfection Salad; Gingerbread 
Cup Cake-Apricot Sauce 

Liver with Bacon; Parisienne Potatoes; Bu. 
Peas and Celery; Shredded Lettuce; Steamed 
Carrot Pudding-Nutmeg Sauce 


Supper 


Vegetable Juice Cocktail; French Roast; Shoe- 
string Potatoes; Cauliflower Salad; Date 
Torte 

Okra Soup; Lemoned Pork Chop; Potato 
Puff; Vegetable Relish Salad; Apple Pinwheel 


Bouillon; Beef-Kidney. Stew; Baked Potato; 
Carrot-Raisin Salad; Cherry Tart-Wh. Cr. 


Oyster Mushroom Soup; Grilled Cheese Sand- 
wich; Potato Chips; Beet Relish Salad; 
Royal Anne Cherries 

Corn gt gg 83 Chicken Salad on Toasted 
Roll; Fr. Fr. Potatoes; Vegetable Jackstraws; 
Raspberry Bavarian Cream 





—I 


sd 


s. 10. 


1 


— 


12. 


. Pineapple Juice; Hot 


Cereal; Link Sausage; 
Coffee Cake 


. Bananas-Cream; Cold 


Cereal; Poached Egg; 
Toast 

Cinnamon Prunes; Hot 
Cereal; French Toast; 
Preserves 

Apple Juice; Hot 
Cereal; Scrapple; Cin- 
namon Bun 

Baked Rhubarb; Hot 
Cereal; 3-Minute Egg; 
Toast 


y Ps pig Sauce; Hot Cere- 


Shirred Ege; Raisin 
Toast 
Orange; Hot Cereal; 
Pancakes; Syrup 


Roast Duckling-Apple-Celery Dr.; Creamy 
Rice; Frozen Broccoli; Jellied Cranberry Ring; 
Chocolate Pecan Sundae 

Veal Cutlet; Potato Cakes; Harvard Beets; 
Fruit Salad; Butterscotch Bread Pudding 


Yankee Pot Roast; Golden Brown Potatoes; 
Diced Carrots; Calico Salad; Blueberry Cobbler 


Lamb Fillet-Currant Jelly; Mashed Potatoes; 
Scalloped Turnips; Corn-Pimiento Relish; 
Spiced Pear 

Roast Virginia Ham; Parsley Potato Balls; 
Paprika Cauliflower; Tossed Green Salad; 
Mincemeat Cookies 

Curried Halibut Steak; Cottage Potatoes; 
Stewed Tomatoes; Lettuce Wedge-Fr. Dr.; 
Four Fruit Pudding 

Roast Loin of Pork; Delmonico Potatoes; 
Brussels Sprouts; Log Cabin Salad; Flag 
Center Ice Cream 


Consomme; Escalloped Potatoes with Ham; 
Waldorf Salad; Coconut Brownies 


Vegetable Soup; Lamb Pattie; Creamed Diced 
Potatoes; Tossed Green Salad; Vienna Tart 


Tomato Bisque; Chicken Chow Mein-Chinese 

Noodles ; Steamed Rice; Toasted French Bread; 
Stuffed Celery; Ambrosia 

Potato Chowder; Corned Beef Pattie; Tomato- 
Sauerkraut Salad; Fruited Chocolate Eclair 


Cream of Parsley Soup; Hot Tamale Pie; 
Apple-Pineapple-Cheese Salad; Chocolate Ice 
Box Cake 
Mushroom Bisque; 
Salad; Cornbread Sticks; 
Cranberry Sherbet 
Scotch Broth; Chicken Shortcake; Asparagus- 
Egg Salad; Frosted Doughnuts 


Kippered Salmon; Egg 
Assorted Relishes ; 





Mon. 


Tues. 


Wed. 


Thurs. 


Fri. 


Sat. 


13. 


14. 


17. 


18. 


19. 


Fruit Nectar; Hot Cere- 
al; Crisp Bacon; Bri- 
oche 

Grapefruit Half; Hot 
Cereal; Scrambled 
Eggs; Toast 


. Baked Apple; Hot 


Cereal; Omelet; Cin- 


namon Toast 


. Stewed Peaches; Hot 


Cereal; 
Toast 
Bananas-Cream; Cold 
Cereal; Sausage Pattie; 
Danish Coffee Twist 


3-Minute Egg; 


Orange Juice; Hot 
Cereal; French Toast; 
Jelly 


Stewed Apricots; Hot 
Cereal; Shirred Egg; 
Toast 


Roast Turkey-Dressing; Honeyed Yams; 

Asparagus Tips; Cranberry Sauce; Chocolate 

Fudge Pudding 

Beef a la Mode; Oven Browned Potatoes; 

a Celery; Beet Heart Salad; Iced Apricot 
‘art 

Swiss Steak; Whipped Potatoes; Whole Kernel 

Corn; Tossed Green Salad; Washington Pie 


Roast Leg of Veal; Maitre d’Hotel Potatoes; 
Bu. Peas; Cabbage-Parsely Toss; Rolled Apple 
Dumpling 

Oven Fried Chicken; Chantilly Potatoes; 
Shredded Carrots; Ripe Olives-Celery Curls; 
Cranberry Ice Cream Sundae 

Pan Broiled Perch-Tartar Sauce; Parslied Bu. 
Potatoes; Pimiento Wax Beans; Lettuce- 
Tomato Salad; Candied Broiled Grapefruit 
Hamburger-Bun; Roast Potato Balls; Egg 
An a Creole; Pickles-Relishes; Apple Sauce 
Cake 


Oxtail Soup; Chili Con Carne; Wh. Wh. B. & 
B. Sandwiches; Pineapple- -Date Salad; Iced 
Graham Crackers 

Tomato Soup; Canadian Bacon; Lima Bean 
Casserole; Fruit Salad; Valentine Cup Cake 


French Onion Soup; Luncheon Meat; Spanish 
Potatoes; Wreath Salad; Danish Custard 


Creole Soup; Macaroni & Ham au Gratin; 
Hot Biscuits-Jam; Vegetable Combination 
Salad; Peach Melba 

Bouillon; Frizzled Beef On Toast Points; 
Potato Chips; Adirondack Salad; Cream Puff 


Jungle Soup; Tuna Fish-Noodle Casserole; 
Beet-Relish Salad; Lemon Snow Pudding 


Dixie Chowder; Braised Tongue-Mustard 
Sauce; Potato éakes; Golden Glow Salad; 
Frozen Blueberries 





Sun. 


Mon. 


Tues. 


Wed. 


Thurs. 


Fri. 


Sat. 


22 


26. Orange; 


. Frozen Strawberries; 


Hot Cereal; Grilled 
Ham Steak; Swedish 
Rolls 


. Grapefruit Half; Hot 


Cereal; 3-Minute Egg; 

Toast 

Pineapple Juice; Hot 

Cereal; Scrambled 
gs; Raisin Toast 


. Apple Sauce; Hot 


Cereal; Bacon Curls; 
Black Walnut Coffee 
Cake 


. Prune Juice; Hot Cere- 


eal; Poached Egg; 
Toast 


. Bananas-Cream; Cold 


Cereal; Omelet; Toast 


Hot Cereal; 
French Toast; Syrup 


Broiled Lamb Chop; Mashed Potatoes; Green 
Beans; Persimmon-Pineapple Salad; Maple 
Pecan Ice Cream Sundae 


Roast Prime Ribs of Beef au Jus; Pan Roast 
Potatoes; Bu. Broccoli; Lettuce-French Dr.; 
Cabinet Pudding 

Grilled Ham Steak with Spiced Prune; Duchess 
Potatoes; Frozen Peas; Cole Slaw; Cherry 
Tart-Wh. Cr. 

Chicken Pot Pie; Riced Potatoes; Radish 
Buds-Olives; Refrigerator Cheese Cake 


Veal with Dumplings; Glezed Sweet Potatoes; 
Creamy Corn; Curly Endive-Tomato Salad; 
Orange Marmalade Ice Cream Sundae 

Fried Oysters-Tyrolienne Sauce; Pittsburg 
Potatoes; Mashed Turnips; Red and Green 
Salad; Jelly Roll 

Cushion Roast of. Lamb; Pan Roast Potatoes; 
Bu. Cauliflower; Cucumber Cole Slaw; Plum 
and Pear Compote 


Assorted Cold Cuts; Hot Potato Salad; Fresh 
Grapes; Fruit Cake Cookies; Hot Cocoa 


Chilled Fruit Juice; Spaghetti Italienne with 
Tiny Meat Balls; Marinated Cucumbers; 
Pumpkin Tart 

Swiss Potato Soup; Barbecued Beef Sandwich; 
Frozen Fruit Salad; Hatchet Cookies 


Consomme; Cubed Steak; Cottage Potatoes; 
Tossed Green Salad; Ambrosia 

Cream of Asparagus Soup; Pigs in Blanket- 
Buns; Stuffed Celery Salad; Fruit Bars 


Fish Chowder; Tomato-Cheese Rarebit; 
ae see Salad; Fruited Gelatine Pie- 
rs 


Hot Vegetable Juice; Carolina Meat Pie; Fruit 
Salad; Chocolate Layer Cake 





Sun. 


Mon. 


94 


28. 


. Grapefruit Juice; Hot 


Cereal; Scrapple; 
Graham Muffins-Jam 
Kadota Figs; Hot 
Cereal; Baked Egg; 
Toast 


Chicken a la Maryland; Bu. Noodles; Braised 
Celery; Cranberry-Orange Mould; Frozen Rum 
Pudding 

Flank Steak Barbecue; Potatoes au Gratin; 
Fresh Spinach; Mexican Salad; Baked Apple 
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Creole Soup; Tomato-Shrim 


Salad; Lyonnaise 
Potatoes; Crisp Relishes; bl 


‘ruit Jumble 


Yankee Bean Soup; Crisp Bacon; Asparagus 
on Toast-Cheese Sauce; Sunburst Salad; 
Coconut Cake Squares 





J 













without fuss or bother 


PLENTY OF 


Savory 
TOAST 
..ein @ hurry! 








—_ 

—_— 

yi 
er 


SAVORY'S exclusive conveyor-system of 
continuous toasting means more toast, 
quicker, when the rush is heavy—because 
SAVORY takes care of the toasting while 
you take care of the serving. 


Simply place the bread on the constantly 
moving conveyor. SAVORY does the rest. 
The bread automatically passes through 
three toasting zones—is automatically 


You're sure of large volume production 
when you need it, with a SAVORY Toast- 
er. For example, the model shown here 
can automatically produce 4 slices of per- 
fect toast every 20 seconds. That means 
12 slices per minute or 720 slices per hour 
at peak periods. It occupies less than two 
and three-quarters square feet of counter 
space and costs only pennies an hour to 





unloaded, finished and golden brown, in 


operate (as low as 34¢ per hour in some 
serving tray. : 


localities). 


PROMPT DELIVERY NOW 
New Model SAVORY Toasters in 6 to 12 slice 


per minute capacities. Also bread, bun or sand- 
wich models. Gas or electric operated. Improved, 
tested design. New, lustrous stainless steel con- 
struction. 

¥s 


o 
tp 
a 






PRICES SAME AS PRE-WAR MODELS 


See your Food Service Equipment Dealer 
for SAVORY Bread, Bun or Sandwich Toast- 


ers—or write us direct for full information. 


Savory 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, N. J. 
Sold by leading dealers everywhere 
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Savory Keeps Toast Orders Moving 
Always room for toasting 


Always toast for serving 


“A 












Year by year Biro value has 
increased while Biro prices have 
remained practically stationary de- 
spite constantly increasing costs. 
20 Years ago Biro made the most 
advanced power meat cutter. It 
was eagerly bought at the price of 
$325.00. 

Today Biro makes the most ad- 
vanced power meat cutter. It is 
the preference of meat processors 
in all classes of markets, hospitals, 
hotels and restaurants. 

The Biro Power Cutter today em- 
bodies many patented features and 
priceless improvements. And yet 
today, in the greatest inflationary 
era of all time Biro prices start at 
$399.00 f.0.b. factory. Available 
in 3 sizes, squarely meeting your 
budget and service needs. The 
Biro Mfg. Company, Marblehead, 
Ohio. Sales and 


service 








represen- 
tatives every-— 
where. 


® This Biro 
Stainless 
Steel Model 
is especially 
designed for 
the hospital i, 

kitchen to provide ease of absolute 
sanitation in use and maintenance. 


fo See aS aE 
96 














Good Coffee 


(Continued from page 91) 


sketchy that she virtually pleaded for 
information. 

“Tnadequate home economics train- 
ing programs in schools and colleges 
from which dietitians obtain their de- 
grees, and coffee suppliers, who should 
be specifically helpful in explaining 
coffee brewing operations, are equal- 
ly to blame for the situation,” says 
Mr. Rosenthal. 

“Hospitals, of course,” he con- 
tinued, “have grave’ management 
problems. But because I knew what 
good coffee meant to the patients, and 
since I was quite convinced that small 
mistakes in brewing were causing the 
trouble, I didn’t hestitate to intrude 
into the hospital kitchen. I was en- 
couraged by the eagerness of the 
dietitian to listen to my suggestions. 

“The first thing I saw was a dry 
urn bag hanging on the wall beside 
the urn. The dietitian had never 
heard that urn bags should not be al- 
lowed to dry out. Keeping the bag 
wet keeps it sweet. Urn bags should 
be washed in clean cold water immedi- 
ately after using and kept immersed 
in cold water when not in use. Soap 
must never be used. 

“Tt was between meals and the cof- 
fee urns were idle. They were com- 
pletely drained out. Nobody had ever 
told the kitchen workers that a gallon 
or so of water should be left in the 
crocks between each usage. This is as 
necessary as proper cleaning in keep- 
ing a coffee urn sweet. Each day the 
urn must be thoroughly brushed out 
with a long-handled brush and the in- 
sides of the faucets scrubbed with a 
gauge brush. 

“The urn bags were not the proper 
size for the urns. They were so large 
that when the coffee was being 
brewed, the bags hung down into the 
brew the whole time. The coffee sup- 
plier should have corrected that prob- 
lem. The ground coffee should not 
be in contact with the water longer 
than it takes for the water poured 
over the grounds to pass through the 
urn bag. If the coffee keeps soaking 
in the brew, it can only result in an un- 
savory beverage. 

“Just these little things had ruined 
the coffee in that hospital. Some com- 
plaints had been received but the 
best answer as to whether or not the 
patients were enjoying the beverage 
were the trays that came back to the 


kitchen. 


The coffee was rarely 
touched. When we made the next 
brew—using a new urn bag and fol- 
lowing the simple rules for brewing 
good coffee—the difference in how 
much the patients drank surprised 
everybody. It proved that good cof- 
fee was really appreciated.” 

The Pan-American Coffee Bureau 
in cooperation with the National Cof- 
fee Association has issued the follow- 
ing coffee brewing directions which 
are referred to as “tremendous trifles 
which will assure a cup of good cof- 
fee.” 

1. Store coffee in dry place, away 
from contaminating odors. 

2. Keep new shipments to the rear. 
Use oldest shipments first. 

3. Measure both coffee and water 
accurately and carefully. Do not 
rely on guess work. (One pound to 
two gallons of water is recommended 
by coffee experts). 

4. Place ground coffee in urn bag 
(or metal basket if one is used), dis- 
tributing evenly. 

5. Be sure water is boiling before 
pouring. (Steam must be coming out 
of vent). 

6. Pour boiling water slowly and 
with circular motion over the coffee to 
saturate it uniformly. 

7. Make coffee frequently— at 
least every hour. Keep at uniform 
serving temperature—about 185 de- 


‘grees F. Overheating or cooling and 


reheating is harmful to flavor. 

8. Clean urn and equipment regu- 
larly, following carefully directions 
on Coffee Urn Cleaning Check Chart. 

Here is what the Coffee Urn Clean- 
ing Check Chart says: 

Directions based on 5 gallon urn 
size. For larger urns, increase water 
and urn cleaner proportionately. 


Between Brews 


1. A gallon to rinse. 

2. One gallon to scrub. 

3. Third gallon for final rinse. 

After every brew remove urn bag 
or metal basket immediately. Wash 
urn bag in clean cold water (never 
use soap) and keep immersed in cold 
water when bag is not in use. Metal 
basket should be cleaned in hot water 
immediately and aired thoroughly. 


Nightly Cleaning 


1. One gallon to rinse. 
2. Another gallon to scrub. 
3. Clean glass gauge with brush. 
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EXTRA RICH 
IN 
FLAVOR 
AND 
STRENGTH 


Write for Continental 
Service Plan 


Ccstleusdal 


CHICAGO 90, ILL., 375 W. ONTARIO ST. 
BROOKLYN 1, N. Y., 471 HUDSON AVE. 
PITTSBURGH 22, PA., 2126 PENN AVE. 








Monviactured by 
The SANITARY PAPER MILLS, Inc 
East Hortlord 8, Conn. 





NOW-TRRITATING 


DOCTORS 


APPROVE the instant 
absorbency of Wipettes. 
Indispensable in operating 
Room and Sick Room. 
Handy in the Laboratory. 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 











Ernest L. Parks, right, founder of the Diabetic Trust Fund in Dallas, Texas, is shown 
as he received a plaque signifying his choice by the Dallas County Hospital Council 
as the person who has contributed most to the health of the community during 1948. 
Boone Powell, new president of the Council, makes the award. Special awards were 
also given to Mr. and Mrs. T. L. Bradford, who gave their home and grounds to the 
Pilot Insitute for Deaf Children, and to Herbert L. Rogers, who came out of retirement 
to raise funds and supervise construction of the baby unit at Parkland Hospital 


4. Scrub and brush faucet thor- 4. Scrub urn thoroughly and drain 


oughly. off water. 
5. Scrub and clean inside of urn 5. Clean glass gauge thoroughly 
cover. with small brush. 


6. A third gallon for final rinse. 
7. Leave in another gallon of fresh 
water overnight. 


6. Scrub crock nut. 

7. Take faucet apart and scrub in- 
side under urn solution. 

8. Scrub urn cover carefully. 


1. Put about two gallons of water 9. Rinse urn and all parts. 
and 11% ounces of urn cleaner in the 10. Rinse urn again allowing fresh 
urn. water to run through faucet and other 
2. Give urn a preliminary scrub- _ parts. 
bing with brush. 11. Drain off final rinse water and 
3. Cover urn and let the solution leave enough fresh water to register 
stand for about one-half hour with on gauge and keep urn sweet until 
heat on full blast under urn. next use. 


UNSWEETENED 
FRUITS 


In Delicious Natural Juice 
for the Diabetic 


Lift the monotony from diabetic and 
other sugar and starch restricted diets 
with CELLU JUICE-PAK FRUITS. 
Packed in natural juice without add- 
ed sweetening, they have a natural 
appetizing fullness of flavor. Many 
popular varieties. Food values on 
labels simplify diet measurement. 


Weekly Cleaning 
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Food values on labels 
assist diet calculation. 









Write for catalog. Bis Cee o 52, 4 
i Send FREE CATALOG of ! 

CEI k LOW CARBOHYDRATE l Cellu Foods for Restricted Diets : 
e RM oie shi awe arn n akon uns aaa wes ean eaeees t 

—— US Dietary Foods | respira 
CHICAGO DIETETIC SUPPLY HOUSE Inc. WCity eee reer reece eet ee ee eeee een eeeeees 
{1750 West Van Buren Street Chicago ina : DUNED. Cnkiccn cide uueie donass ce op oenceeeenenebel 1 

LE t 
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CHAIR wo. 260 


ILLUSTRATED 
IS IDEAL FOR GUEST 
ROOM AND LOBBY 


AVAILABLE IN DURANS AND 
RUGGED WOVEN ‘FABRICS 


Also tables and chairs for 
dining room and solarium. 


For prices and complete information, 
see your dealer or write Dept. HSM. 








HOSPITALS RELY ON 
EQUIPMENT FROM P|X 


< for example 
FRANKLIN PARK COMMUNITY 
HOSPITAL 
Franklin Park, Illinois 


atBERT PICK CO..1Nc. 


2159 Pershing Road, Chicago 9 
AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE 
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More than 7” million per- 
sons eat food cooked in 
steam cookers -- every day. 
That’s a lot of people, 
a lot of steamers, and a 
lot of users. Would YOU 
like to know more about 


steaming? 










Steam-Chef Cookers 
are chosen by thou- 
sands of progressive 
food service 
operators, 
large and 
small — be- 
cause they 
save time and labor, 
prepare better food, 
cut down shrinkage 
and waste. Made in 
several sizes and 
types, to suit your re- 
quirements. Operated 
by steam, gas or elec- 
tricity. Our 48-page 
booklet “For Better 
Steaming” tells what 
steaming will do for 
you. Send for it. 


THE CLEVELAND RANGE COMPANY 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 
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Other Hospitals 


(Continued from page 67) 
the contractor.” Meanwhile, nobody 
gets paid. 


The Taunton State Hospital of Taun- 
ton, Mass., was the victim of three heat 
ventilator fires in one week last month. 
Acting Fire Chief P. Henry Curtin 
said that heat in the air ducts ignited 
bits of paper causing all of the fires. 
Dr. Everett Glass, hospital superinten- 
dent, said that cleaning of the ventila- 
tors was in progress, but that all wards 
had not been reached. He said he is 
following a policy of calling the fire de- 


partment at the first sign of a blaze, 
rather than trying to work on it with 
hand equipment. 


Another fire occurred recently, this 
one at the Lea Haven Convalescent 
Home in Madison, N. J. This blaze was 
confined to the third floor of the build- 
ing and resulted in no injuries. Pa- 
tients on the first and second floors 
were not removed as firemen quickly 
brought the blaze under control. 


Santa Cruz County (Ariz.) voters 
have approved a $300,000 hospital bond 
issue by a vote of 353 to 312. The funds 
will provide for construction of a mod- 
ern 37-bed hospital in the Nogales, 











Fie Cafe now features a colorful new assortment 


of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes... 


stock patterns . . 


. May be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


* Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


354 FOURTH AVENUE, NEW YORK 16, N. Y. 
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*Reg. U. S. Pat. Off. 








Ariz., area and an emergency hospital 
near Patagonia. The federal government 
has agreed to furnish an additional 
$150,000, increasing the construction 
budget to $450,000. 


The New York Bureau of Mental Hy- 
giene has saved $1,500,000 for mental 
patients in the state hospitals since 
January by tracking down frauds on 
their estates and preventing excessive 
expenditures by guardians. The eight 
man bureau, which acts as legal counsel 
for the 100,000 inmates of 28 state men- 
tal institutions, receives most of its tips 
concerning fraud from anonymous let- 
ters, former neighbors of patients, and 
nurses and attendants who sometimes 
learn from inmates of planned chicanery 
on the part of unscrupulous friends and 
relatives. The bureau is part of the At- 
torney General’s office. 


The board of trustees. of the Frisco 
Railroad are acting on plans for a pro- 
posed $1,500,000 company hospital in 
Springfield, Mo. At present, the Frisco 
Hospital is located in St. Louis, Equip- 
ment from that institution would be 
moved to Springfield if the new plan is 
approved by the board. 


Ilion Hospital, of Ilion, N. Y., run- 
ning in the red about $2,000 a month, 
faces the prospect of village control un- 
less some other way can be found to 
meet the deficits. This is the opinion of 
administrator Edwin F. Saunders, who 
took a gloomy view of government 
management. “If the village takes over, 
the people of Ilion will have to pay more 
taxes,” he said, as he called on private 
groups to get busy on fund raising 
projects. 


New York City’s Board of Estimate 
has approved a proposed allocation of 
$2,500,000 to set up a city-wide system 
of diagnostic clinics for early detection 
of cancer, heart disease, diabetes, tuber- 
culosis, and mental ailments. The plan 
provides also for laboratory services 
for practicing physicians. In addition to 
this, Mayor O’Dwyer said the board 
would act soon on a proposed allocation 
of $2,500,000 for a system of home care 
of patients removed from city hospi- 
tals but still needing treatments. 


Representatives of Durham, N. C., 
hospitals and public health and welfare 
groups are investigating ways and 
means of setting up facilities to care for 
the chronically ill, thereby releasing 
hospital beds to other patients. J. F. 
Moulton, assistant director of Watts 
Hospital, said that a 200-bed hospital 
would be needed for such purposes, but 
the cost would be $1,600,000. Because 
of the doubt that such an amount could 
be raised, the hospital idea was not 
pressed. The most feasible plan thus 
far suggested would set up a system of 
visiting nurses to be dispatched to 
homes of chronic disease sufferers. 
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What Mr. 1949 Hopes To Do 
In Blue Cross This Year 


By VIRGINIA M. LIEBELER 


LTHOUGH Plans are still striv- 

ing for an equitable solution to 
the problem of payments to member 
hospitals, young 1949 confidently ex- 
pects to solve the difficulty during its 
tenure of office. Between the various 
plans being currently tried and the 
Philadelphia survey, ’49 feels sure the 
solution is at hand. 

Hopeful, too, of solving the Wis- 
consin medical care headaches is ’49. 

It seems obvious that the Blue 
Cross Plans will again have to take 
the lead in setting up the National 
Enrollment picture. Unquestionably 
the medical profession will eventually 
hop on the bandwagon. With national 
firms and the unions both showing a 
fine spirit of cooperation, this new 
program will unquestionably suc- 
ceed. 

The New York Plan has sent out a 
report to union leaders, “A Union 
Problem Involving Worker’s Earn- 
ings”, which reveals the close working 
harmony between that Plan of 3,700,- 
000, members and the unions. In the 
New York City area alone more than 
350,000 union members and _ their 
families have Blue Cross protection. 

This, thinks young °49 together 
with the Detroit situation, is highly 
significant, particularly in view of the 
fact that not so long ago unions® 
throughout the country were clamor- 
ing for their own plans or for govern- 
ment plans. 

Young ’49 feels that the mantle old 
48 has tossed over his young shoul- 
ders is more than necessarily heavy 
with hospital-Plan mental reserva- 
tions about each other, and medical 
reluctance to pull along with the lead 
horse, Blue Cross; but he is not dis- 
couraged. With the new National En- 
rollment office, sounder public rela- 
tions programs within some of the 
Plans, and a resurgence of the old 
spirit that fired the early pioneers in 
the Blue Cross movement, he feels the 
Plans will be bigger, better, and 
stronger than ever before. At least 
that’s his wish for every Plan director 
and every hospital administrator. 


Greater N. Y. Fund 


Distributes $3,600,000 

The Greater New York Fund dis- 
tributed during Christmas week to the 
voluntary hospitals and other agencies, 





for which it collects funds, a total of 
$3,600,000, the recently completed 
1948 drive making this possible. Total 
distributed for the year by the organi- 
zation amounted to $4,348,551, as com- 
pared with $3,939,305 in 1947. 


Western Assn. Moves 


Headquarters of <he Association of 
Western Hospitals and Association of 
California Hospitals have been moved 
to 26 O’Farrell Street, Suite 400-403, 
San Francisco 8, Calif. 


Return from Guatemala 


Dr. Allan Craig and Helge Wester- 
mann, of Neergaard & Craig, New York 
hospital consultants, have returned 
from Guatemala where they surveyed 
the health and hospital needs of In- 
stituto Guatemalteco de Seguridad So- 
cial, following an eight month study in 
the field by Dr. Henry W. Kolbe. A 
contemplated ten-year program will or- 
ganize seven separate hospital districts 
with the erection of 67 hospitals and 
health centers. 


That Proves It 
“That’s a beautiful nurse you have.” 
“I didn’t notice her.” 
“Man, you're sicker than I thought.” 





Sntioducing 


CRAFIAURANT 





A New, Modern, Functional Design Created Especially 
for Hotel, Restaurant and Fountain Service 


#610—Rectangular 
Creamer, Hot Water, orTea 
Pot—10 oz. capacity, satin 
finish throughout, inter- 
changeable. Size: 23" x 
33%"x27%" deep. Net Wt. 
6% oz. ea. 





#620—Rectangular 
Sugar Bow! with Cover— 
Satin finish throughout. De- 
signed . match #610 and 
#600. Size: 23%"x 3%" x 
27%" deep.NetWt.100z.ea. 





#615—Under Service Tray 
(Illustrated with other ware) 
Accommodates Cream and 
Sugar, Tea and Hot Water, 
or Individual Coffee or Tea 
Pot. Satin finish throughout. 
Size: 4}4" x73" x54" deep. 
Net Wt. 534 oz. ea. 


sanitation. 


All “Craftaurant’’ ware is made of 18-8 Stainless Steel. 
Any unit may be purchased individually. Order 


“Craftaurant” Stainless Steel 
ware embodies beauty of line 
and proportions with practical 
usefulness in capacity, san- 
itation, storage and durability. 

The rectangular shape pro- 
vides maximum capacity and 


designed spout for Creamer 
and Hot Water Pot, Coffee 
Pot and Tea Pot eliminates 
dripping. Uniquely constructed 
handles are slip-proof and 
heat resistant. ““Craftaurant”’ 
complies with the Health 
Department's requirements for 





#600 — Rectang- 
ular Coffee or Tea 
Pot — 12 oz. ca- 
pacity, satin finish 
throughout. Size: 
2%" x 3%" x3%" 
deep. Net Wt. 
7% oz. ea. 


convenient stacking. A newly 


Easily ' 
Stacked 





#630 — Conven- 
tional Cube Sugar 
Bow! with Hinged 
Cover — Satin 
finish throughout. 
No bead—easily 
cleaned. Size: 
Dia. 436"; to 


now for February delivery. Contact your jobber — 217", bottom:1 74" 
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deep. Net Wt. 
3% oz. ea. 


MANUFACTURING | co. 
3949 W. Schubert Ave. 


hicago. 
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Statistical Practices in Hospitals 


By PAUL M. DENSEN 


Medical Research Statistics Division 
Veterans Administration 
formerly with 
Department of Preventive Medicine and 
Public Health 
Vanderbilt University School of Medicine 


S long ago as 1863 Florence 

' Nightingale proposed the tabu- 
lation of “seven elements required to 
obtain a uniform record of facts from 
which to deduce statistical results, 
among which the following may be 
mentioned. 

“1. The total sick population—i.e., 

the number of beds constantly oc- 

cupied during the year by each dis- 

ease for each age and sex. 

“2. The number of cases of each 

age, sex, and disease submitted to 

(medical or surgical) treatment 

during the year. 


“3. The average duration in days 
and parts of a day of each disease 
for each sex and age. 

“4. The mortality from each dis- 

ease for each sex and age. 

“5. The annual proportion of re- 

coveries to beds occupied and to 

cases treated for each age, sex and 
disease.” 

Today, nearly a century later, the 
barest beginning has been made along 
these lines and many hospitals would 
still experience considerable difficulty 
in “deducing” all of the statistical re- 
sults desired by Miss Nightingale. It 
may be enlightening to inquire as to 
the reasons for this lag and for the re- 
cent upsurge of interest in this prob- 
lem. 

It must be realized that the hos- 
pital “exercises a powerful influence 
on the pattern of medical and health 





°o 
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care in a community.” Steadily rising 
hospital costs per patient day coupled 
with rising admission rates have fo- 
cused attention on the need for more 
factual data to define the extent and 
nature of the problems which the hos- 
pitals are facing. These problems are 
population problems. Only by a much 
more intimate knowledge of the medi- 
cal care problems of the community 
from the consumer’s as well as the 
producer’s standpoint is it likely that 
the hospital will be in a position to 
evaluate the future demands which 
may be made upon it and to discharge 
efficiently its functions as a commun- 
ity agency. 

Another force operating to produce 
widespread interest in hospital statis- 
tics has been the increasingly quanti- 





Reprinted, by permission, from the De- 
cember 1947 American Statistican. This is 
condensed from an article entitled “The 
Development and Use of Statistical Prac- 
tices in Hospital Work” published in the 
September 1947 Biometrics. 
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for a POSITIVE RECORD . NTROL 


Of course you would! And that’s exactly what you get when 
you use the Egry Elite Auditor, an integral unit (illustrated 
below at left) comprising the Elite Record Register and a 
cash drawer. With Egry Continuous Printed Forms, designed 
especially for hospitals, the Elite Cash Auditor helps you 
keep your books and operate your institution more effi- 
ciently, more economically, and with a minimum of effort. 
More than that, the Elite Auditor gives you complete control 
over cash receipts, disbursements, and other activities in 
your hospital. 


EGRY Guard against losses 


Protect your cash 
BUSINESS Eliminate errors and mistakes 
SYSTEMS 


Write records faster and more accurately 
HELP YOU 


Prepare patients’ statements 
Keep a close check on inventory 
Promote patient and employee good will 
A demonstration will prove the efficiency and economy of the 
Elite Auditor, and its adaptability to your hospital. Call the 
Egry office near you. Our representative will be glad to 
explain the Elite Auditor, and show you other Egry Business 
Systems now being used by scores of hospitals. There is no 
obligation whatever. Or you may write directly to the home 
office. Please address Dept. HM. 


THE EGRY REGISTER COMPANY © Dayton 2, Ohio 


EGRY CONTINUOUS FORMS LIMITED, NEW TORONTO, TORONTO 14, ONT., CANADA 
Sales Agencies in All Principal Cities 








WE “o tandandized Foun. 


FOR EVERY HOSPITAL PURPOSE 


New! For Al Hospirals 


Daily Summary of Laboratory Services 


A carefully prepared record book for entering daily totals 
of tests performed in your laboratory. Carries exact headings 
and follows exact sequence of Clinical Laboratory section 

"of new Forms A-ACS and B-ACS. Columnar arrangement 
of tests over 4-page spread. The dates are horizontal snaces 
—at end of month you add up the columns and obtain totals 
required for Monthly Report. Each book provides for 12 
months’ record, plus an extra set of leaves, should you desire 
to develop an annual total. 


Size 1134" wide and 9!/," high—27 leaves—or 13 sets of 
4-page spread—covers 12 months’ record. Spiral bound—- 
book always lies flat when open. 

Form 757—Daily Summary of Laboratory Services Book 
1 book—$1.00 © 5 books—$4.50 © 10 books—$8.75 

PRICES ARE F.O.B. CHICAGO, ILL. 


Foreign duties and taxes, if any, are assumed by the purchaser. 





Sample pages available to hospital administrators, 
pathologists and laboratory technicians upon request. 


HM1-49 


PHYSICIANS’ RECORD CO. 


THE LARGEST PUBLISHERS OF 
HOSPITAL AND MEDICAL RECORDS 





HARRISON ST. CHICAGO 5, ILLINOIS 
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DOES YOUR MOVABLE 


EQUIPMENT “DRAG ITS 
FEET”? 


OUR best prescription 
for squeaky, balky, 
hard-moving beds, tables and 
other hospital equipment is ey 
immediate application of Sy 
quiet, smooth-rolling BASSICK 
*“‘DIAMOND-ARROW” CASTERS. 
Designed to move hospital equip- 
ment with exceptional ease and 
quietness, these casters incorporate 
full-floating ball bearing swivel 
movement for easy maneuvering. 
‘‘Diamond-Arrows’’ are America’s 
biggest-selling quality casters . . . 
made by the world’s largest caster 
manufacturer. A size and type for 
every application. Write to THE 
BASSICK COMPANY, Bridgeport 2, 
Conn. DIVISION OF STEWART- 
WARNER CORP. In Canada: BASSICK 
DIVISION, Stewart-Warner-Alemite 
Corp., Ltd., Belleville, Ontario. 


oz MAKING MORE KINDS OF CASTERS 
| - .» MAKING CASTERS DO MORE 
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STOPS WEAR! 


odds lustre... 
for months ... 


costs. Write for details NOW! 


FLOOR-DRESS 


ELIMINATES WAXING! 





With amazing new “FLOOR-DRESS,” you can now brush a tough, 
protective, transparent film over Asphalt Tile or Linoleum. Nothing 
else like it! Gives surfaces l-o-n-g-e-r life . . 
wears like iron! Eliminates waxing, yet floors shine 
easier to keep clean. Withstands oil, grease, mild 
acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily 
applied with a brush. Dries quickly. Reduces floor maintenance 


ROCKIRED Corporation on A 


4629 West Washington Bivd * Chicago 6, Illinois f 
e oe Canada: Rock-Tred Corporation (Canada) Limited, Toronto 5 — 






- renews beauty . . .. 
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LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING CO. INC. 
Publishers of AMERICA CLINICA, the inter- 


panish language medical journal, 
570 SEVENTH AVE. 
Rew YORK 18, <n. YE 








Fund Raising 


Counsel 





For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 


Consultation without obligation 
or expense. 


| eee 


CHARLES A. HANEY 
x ASSOCIATES 


259 Walnut St. +» Newtonville, Mass. 





tative nature of medicine. A growing 
number of medical schools with teach- 
ing hospitals attached have incorpo- 
rated courses in medical statistics in 
the curiculum. The medical man is 
being trained to think in terms of 
groups as well as in terms of the in- 
dividual, all of which produces a fa- 
vorable environment for the develop- 
ment of hospital statistics. 

The lack of mechanical equipment 
for handling’ large masses of data 
probably has had a great deal to do 
with the tardy growth of statistics in 
the hospital field. It has really only 
been since the first World War that 
punch card equipment has come into 
widespread use. The punched card 
method is not confined to large hos- 
pitals. Small hospitals can punch 
cards and arrange to have them tabu- 
lated elsewhere, or several hospitals 
may engage in a cooperative arrange- 
ment. 

The primary source of data is the 
hospital record of the patient. A hos- 
pital record’s primary function is to 
help in the treatment of the patient. 
It is so intimately tied to the individu- 
al, however, that many of its research 
and study uses may be overlooked be- 
cause the emphasis in such work is on 
the mass of records and not on the 
group of individuals they represent. 

Even with respect to the group, hos- 
pital records have certain peculiari- 
ties. A hospital record has to take 
care of a tremendous variety of things. 
It is not directed toward obtaining in- 
formation on one particular phase of 
the situation. Also the record is made 
out and used by a great many differ- 
ent people. Hence, it must be rela- 
tively simple. 

One of the greatest drawbacks to 
the statistical exploitation of the data 
in the hospital histories lies in the 
fact that emphasis in history-taking 
is upon the positive findings. All too 
often negative findings are not re- 
corded. This difficulty has been recog- 
nized and the remedy proposed is a 
form so designed that definite ques- 
tions are asked for items which form 
a part of every history. For other 
items whose appearance depends up- 
on the circumstances surrounding the 
individual case, blank space is left for 
the physician to record his observa- 
tions. 

The adoption of a unit record sys- 
tem has aided in the development of 
the statistical uses of the records. 
This system provides that the first 





time a patient appears at the hospital 
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he is assigned a number which re- 
mains unchanged no matter how often 
or over how long a period of time he 
continues to appear at the hospital 
and all observations which are made 
upon him are incorporated in one 
record which bears this number. Most 
hospitals at the present time have 
adopted the unit record system, and 
new statistical uses are constantly be- 
ing found for the data in the records. 

Broadly speaking, the statistical 
uses to which the information in the 
hospital may be put can be cate- 
gorized in terms of the universe of 
discourse to which they refer. We may 
study, for example, the age distribu- 
tion of individuals appearing in the 
syphilis clinic and diagnosed as hav- 
ing syphilis. The statistical universe 
here is limited to a particular kind of 
case appearing in the syphilis clinic. 
We may also be interested in the 
prevalence of various kinds of disease 
conditions among the different in- 
dividuals who come to the hospital. 
We are then dealing with the hospital 
universe. 

A third universe which must be 
recognized in relation to hospital 
statistics is the population from which 
the individuals coming to the hospital 
are drawn. For any one hospital, this 
is usually an extremely difficult popu- 
lation to define quantitatively. The 
task is somewhat simplified when all 
the hospitals in a community are con- 
sidered. . 

Certain technical statistical prob- 
lems need to be solved before much 
headway can be made in the analysis 
of hospital data. Most of these are 
problems of classifications. For ex- 
ample, the clinician who wishes to 
work with a sample drawn from the 
“case” universe desires to get all the 
cases of a given kind together. It is 
important that his colleagues use the 
same term for indications of the same 
set of conditions. It is especially im- 
portant if any attempt is to be made 
to combine the statistics of several 
hospitals. This difficulty has long 
been recognized and several nomen- 
clatures were developed to meet this 
need around the turn of the century. 
By 1928 the need for unification re- 
sulted in the National Conference on 
Nomenclature of Disease which 
brought out a standard Classified 
Nomenclature of Disease. The pub- 
lication of this list has since been 
taken over by the American Medical 
Association and by 1935 had _ been 
adopted by nearly 500 hospitals in 


the United States and Canada. 

A nomenclature, however, is only 
the first step in the study of prob- 
lems related to the “hospital” uni- 
verse or to the population which the 
hospital serves. A classification of 
disease for statistical purposes is also 
needed to group the diagnoses so that 
they may be presented in meaningful 
tabular form and, with the aid of an 
alphabetical index, “a reasonably in- 
telligent diagnosis coder may assign 
diagnostic statements to the various 
categories of the list as accurately as 
is possible from the stated causes of 
illness.” In 1936 J. Berkson (“A 
system of codification of medical diag- 
noses for application to punch cards, 
with a plan of operation,” American 
Journal of Public Health, 26:606-612, 
1936, and “Tabular outline for use in 
reporting hospital morbidity,” Pro- 
ceedings, Staff Meeting, Mayo Clinic, 
11:396—400, 1936) presented such a 
classification and a plan for meeting 
the needs of the clinician who wishes 
to get all the cases of a particular 
diagnosis and, also, the statistical re- 
quirements of periodic statistical sum- 
maries of medical conditions. The In- 
ternational List of Causes of Death 
served as the basis for Berkson’s tabu- 
lar outline for the classification of 
disease terms because it “has the 
widest current use for purposes of 
statistical enumeration.” 

As a result of experience gained 
with this and other lists a committee 
of consultants appointed by the Sur- 
geon General of the United States 
Public Health Service evolved a more 
general “Diagnosis Code for Tabulat- 
ing Morbidity Statistics” in 1940. 

At the Fifth International Confer- 
ence for the Revision of the Inter- 
national List of Causes of Death, 
Paris, 1938, it was recommended that 
“the United States Government con- 
tinue its -studies of the statistical 
treatment of joint causes of death.” 
The United States Committee on 
Joint Causes of Death appointed for 
this purpose “decided that before tak- 
ing up the matter of joint causes it 
would be advantageous to consider 
classification of disease from the point 
of view of morbidity and mortality 
since the joint cause problem pertains 
to both types of statistics.” A sub- 
committee drafted a Proposed Statis- 
tical Classification of Diseases, In- 
juries and Causes of Death which was 
submitted in 1946 and adopted by 
the U. S. Committee on Joint Causes 

(Continued on page 112) 
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\FREE BOOKS) 


HERE’sS quality at low cost —in 
standardized hospital forms to fit ’most 
every need in every department. These 
free books include: 





American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 
Tuberculosis Sanatoria 

Case Record Forms 

X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street -. Baltimore, Md. 


MAIL THIS COUPON NOW! 














HospitaAL STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore, Md. 

Please send your free books of money- 
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X-ray, Laboratories, Special Departments 


X-Ray Movies Hold Promise 
In Clinical, Educational Fields 


EW X-ray movie apparatus that 

is believed to hold great promise 
for clinical use in many fields, as 
well as for medical education, was 
demonstrated in San Francisco re- 
cently by members of the Depart- 
ment of Radiology of the University 
of Rochester School of Medicine and 
Dentistry, Rochester, N. Y. 

The apparatus was described at 
the opening of the 34th annual meet- 
ing of the Radiological Society of 
North America by Drs. George H. 
Ramsey, James S. Watson, Jr., and 
John f. Thompson, and Frank Drei- 
singer and Sydney Weinberg, all of 
whom collaborated in its development 
at the University of Rochester Medi- 
cal school. 

Up to now the effectiveness of 
cinefluorography (X-ray movies) has 
been handicapped by cumbersome 
equipment, slow lens and screen and 
unsatisfactory film emulsion. The 
Rochester equipment is believed to 
provide a practical tool of medical re- 
search and education. 

High exposure to X-radiation re- 
quired for the taking of movies has 
hitherto been too great to permit gen- 
eral use on patients, and the image 


obtained was not good enough to be 
of comparable value to regular radi- 
ography and fluoroscopy. 

With the Rochester apparatus ef- 
fort has been directed towards limit- 
ing the X-ray dosage received by the 
patient. Various techniques have 
been used to limit the amount of 
X-ray dosage to those levels common- 
ly used in routine diagnostic X-ray 
procedures. This is accomplished by 
diaphragming the beam of X-ray to 
cover the part under study and by 
synchronization of the X-ray output 
with the camera movement so that 
the patient receives radiation only 
when the film is being exposed. 

The equipment at Rochester had 
its origin in a 16 mm. unit assembled 
by engineers of the Eastman Kodak 
Co. Subsequently a change was made 
to 35 mm. apparatus, a type used 
more frequently outside the U. S. 
This equipment, by use of technical 
refinement and attention to detail, 
has produced films of high quality, 
Dr. Ramsey reports. 

A room in the Department of Radi- 
ology at the University of Rochester 
Medical School has been set aside for 
routine diagnostic studies with cine- 





“FOLLOW THE SWALLOW”, with X-ray Movies 
Two consecutive frames, each of less than 1/120th of a second duration, taken with 
new X-ray movie equipment, shows a patient swallowing barium, which can be seen 
as dark spots at the pLarynx and the mid-esophagus. The equipment was developed by 


scientists at the University of Rochester, Rochester, N. 


Y., and demonstrated at the 


34th annual convention of the Radiological Society of North America in San Francisco. 
The film strip at the left shows the same subject taken with an ordinary camera and 
the same 35 mm. film, using light instead of X-rays 
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fluorography. , Up to the present 
10,000 feet of negative film have been 
exposed in surveying the possibilities 
of use, concentrating on joint move- 
ments and swallowing. 

“We feel that with the recent im- 
provements made in cinefluorography 
we have a tool that will greatly ex- 
tend the value of X-ray in medicine, 
affording a permanent record of rapid- 
ly moving body activities—something 
which the profession has long 
needed,” Dr. Ramsey said. He out- 
lined some of the advantages of the 
new cinefluorography equipment as 
follows: 

It permits a more careful study of 
organs and skeletal structure in mo- 
tion. Among the many applications 
are swallowing, joint motion, as in 
arthritis, the movement of an X-ray 
opaque contrast medium through the 
arteries and veins, heart motion, ob- 
structions in body passageways, fit- 
ting of prosthetic or artificial limbs, 
and the progress of physical therapy 
in restoring limb functions. 

As an adjunct to medical education, 
it will permit the teaching of students 
or assistants in considerably less time. 
Few persons can view a fluoroscopic 
image at one time, but a considerable 
number can watch the same X-ray 
movies. The 16 mm. copies made by 
reduction printing from the 35 mm. 
negative can be sent to other physi- 
cians for consultation, and education- 
al X-ray movies can be circulated by 
medical libraries and universities. 

The apparatus developed at the 
University of Rochester could be 
duplicated for general use, Dr. Ram- 
sey said, since all the necessary com- 
ponent parts are commercially avail- 
able. A Bausch & Lomb lens has been 
designed for this type of work and can 
be made on order. The X-ray genera- 
tor and tube are conventional equip- 
ment. 

The entire apparatus is mounted on 
a precision lathe bed for the purpose 
of maintaining rigidly, at all times, 
the exact relationship between camera 
and screen, thus permitting exposures 
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in different locations without disturb- 
ing the focus. This is highly import- 
ant where movement of a few 100ths 
of an inch can make a great difference 
in the clarity of the image. 

The X-radiation leaves the tube, 
passes through the patient (but only 
when the film is in position to be ex- 
posed), and strikes a fluorescent 
screen from which it excites visible 
light. This light is then focused 
down to 35 mm. by the lens. (X-rays 
themselves cannot be focused.) The 
doctor or technician stands inside a 
nearby leadlined room and observes 
the procedure through a window 
whose glass has been chemically com- 
bined with lead. An indicator shows 
when the camera is up to full speed 
so that exposure can be started. 


The camera and screen assembly 
can be elevated to allow for patients 
of different heights and to take dif- 
ferent areas of the body. For work on 
patients in a horizontal position, a 
right-angle mirror is used. A three- 
dimensional effect has been obtained 
in cinefluorography of limbs by coat- 
ing them with bismuth trioxide oint- 
ment which produces a sharper out- 
line of soft tissues. 

Use of a fast f.85 lens especially 
constructed for this purpose, and of 
35 mm. film rather than 16 mm. have 
been important factors in the success 
of the Rochester group’s work. Bet- 
ter detail is obtained with the larger 
film, which can be worked over an 
optical printer without loss of quality. 
The larger film has about six times the 
area of the 16 mm. and has less 
graininess on projection. 

A General Electric KX-1  trans- 
former and control and a General 
Electric CRT 1-2 tube provide the 
source of the X-rays. A new Patter- 
son E2 fluorescent screen has been 
used to create the image. 

For thick parts of the body which 
require high exposures, the camera is 
run slowly in synchronization with a 
lead shutter, and the action afterward 
slowed down and prolonged by opti- 
cal printing. For less thick parts of 
the body, the camera is synchronized 
with a half wave rectified tube at 60 
frames per second. The latter method 
has been used before, most recently 
by Dr. Irving Rehman of the Uni- 
versity of Southern California at Los 
Angeles. The slow motion is of great 
advantage in the study of rapid action 
such as swallowing, which takes place 
in a fraction of a second. 


X-Ray Inaugural 


Advances 


Cancer Fight in Wisconsin 


By FRANKLIN D. CARR 


Administrator, 
Waukesha Memorial Hospital 
Waukesha, Wisconsin 

HE fight against cancer made 

another forward stride with the 
official opening of a deep X-ray ther- 
apy department at the Waukesha 
Memorial Hospital, November 11. 

Waukesha Memorial Hospital is at 
present a 95 bed institution with 
plans for an increase in bed capacity 
in the near future. The hospital is 
owned by the city of Waukesha. It 
is operated by a board of trustees, con- 
sisting of seven persons selected from 
the community, who serve without 
remuneration. Frederick C. Schulze 
is president of the board. 

The chief item of the new deep X- 
ray therapy department is a 220,000 
volt X-ray machine of the latest type. 
This machine is designed for treat- 
ment of cancer in all body regions, 
for tumors of various types and for 
a variety of skin diseases. Total cost 
of equipment for the department was 
approximately $15,000. 

Dr. P. S. Epperson, a specialist in 
roentgenology, supervises the new de- 
partment. Dr. Epperson is well known 
for his X-ray work, both locally and 
in Milwaukee, where he is on the staff 
of St. Mary’s Hospital. 

The new installation makes X-ray 
treatment for cancer available for the 


first time in Waukesha County. As a 
result, many cancer victims will be 
spared the inconvenience and expense 
of travel to more distant points for 
special care. This applies not only to 
residents in Waukesha county but 
also to those persons in adjoining 
Washington, Dodge, Jefferson, Wal- 
worth and Racine counties who are 
located closer to Waukesha than to 
other points where similar treatment 
is available. 

In planning the new department 
consideration was made for the fact 
that, according to the latest available 
information, the following towns are 
the nearest to Waukesha, in all di- 
rections, where X-ray treatment of 
cancer may be obtained: 

Milwaukee, 18 miles. 

West Bend, 33 miles. 

Beaver Dam, 60 miles. 

Madison, 65 miles. 

Janesville, 54 miles. 

Beloit, 63 miles. 

Woodstock, IIl., 61 miles. 

Kenosha, 48 miles. 

Racine, 40 miles. 

The establishment of these ad- 
ditional X-ray facilities at Waukesha 
Memorial Hospital is one important 
result of the present policy to render 
a more complete service to meet the 
needs of those residing in the hospi- 
tal’s service area. 



























































Surgical workroom of Southern Permanente Hospital, Fontana, Calif. 
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Radiograph of an osteochondroma of the tibia. 


for improved 200 ma radiography 


GENERAL ELECTRIC BRINGS YOU... 





- is a modern, efficient x-ray apparatus of 
intermediate capacity. In the Maxiscope 200 
you get the Centralinear control. Push but- 
tons select tube, focal spot, ma value, the proper 
ma scale and the kvp indicating index. [lumi- 
nated indexes simplify ma and kvp adjust- 
ment. Nothing else to do but press the exposure 
switch! 

The Maxiscope table angulates quietly at 
variable speeds from 30 degrees Trendelenburg 
to vertical. It can be leveled automatically from 
any position. For fluoroscopy there is an 18- 
inch focal spot to table top distance. Fluoro- 


scopic carriage is easier to move—locks simply 
even with gloved hand. 


Tube stand permits 60-inch radiography 
above the table. Telescopic platform side rail 
extends for 60-inch vertical Bucky radiography. 
Stand is independent of floor and ceiling irregu- 
larities. Tube and table controls are all con- 
veniently operable from the front. 





FREE- A new folder tells the story of photo timing, 
spot film device, reciprocating Bucky and many other 
important features. General Electric X-Ray Corpora- 
tion, Dept. A-12, 4855 McGeoch Ave., Milwaukee 14, 


Wisconsin. 





GENERAL @@) ELECTRIC 


X-RAY CORPORATION ba 


General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental and industrial use; electromed- 
ical, apparatus; x-ray and electromedical supplies and accessories. 
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the Maxiscope 200 ga 
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What Administrator Should Know About 
Heating and Hot Water Systems 


Boilers—Many combinations of 
boilers, methods of firing, and sys- 
tems of water heating are available so 
that it is possible to make a selection 
suitable for almost any requirement 
of installation and convenience. 

The types of boilers generally avail- 
able may be classified as follows: 

Low Pressure 

1. Cast iron, sectional. 

“2. Steel, fire tube. Horizontal tu- 
bular. Fire box. Portable brick set. 

High Pressure 

3..Steel—Water tube. Fire tube. 
Horizontal, Vertical, Fire box. Port- 
able brick set. 

Firing 

4. Coal fired—Hand. Stoker. Un- 
derfeed. Overfeed. Spreader, Chain 
grate, Inclined grate, Pulverized coal. 

5. Oil fired—Gun or Pressure. Low 
Pressure, High Pressure. Vertical Ro- 
tary. Center flame, Wall flame. Hori- 
zontal Rotary. 

6. Gas fired—Low Pressure, High 
Pressure. 

The lowest cost and simplest instal- 
lation is the hand-fired coal burning 
low pressure system equipped with 
cast iron or steel boilers for either 
steam or hot water. Such installations 
are for heating only. This type of in- 
stallation might be provided in hos- 
pitals equipped with gas, oil, or elec- 
trically heated sterilizing apparatus. 

For very large hospitals, high-pres- 
sure boilers might be considered de- 
sirable since they are capable of fur- 
nishing steam for kitchen, laundry, 
sterilizing and refrigerating equip- 
ment. In addition, such a system will 
take care of the heating and ventilat- 
ing systems. Another solution is to 
use a low-pressure boiler for the heat- 
ing requirements and a high-pressure 
unit for the sterilizing and other func- 
tions. 

Stokers—For small and medium 
sized installations the underfeed type 
of stoker is very generally used and is 
easily operated. It is available in hop- 
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By J. C. HOSFORD 


Plumbing and Heating Industries Bureau 


per or bin feed type and is adaptable 
for practically any fuel. 

For the larger installations where 
the steam load may be variable, the 
overfeed type is generally preferred, 
since the fuel and air supply can be 
regulated automatically and changed 
rapidly as required. One common 
type is the spreader steker which 
burns the fine fuel in suspension and 
the coarse fuel on stationary or mov- 
ing grates. One or several units may 
be installed in each boiler as required. 

Oil Burners—For small sized in- 
stallations the gun type (or pressure 
atomizing) oil burner would general- 
ly be used. This type is suitable only 
for the lighter grades of oil and thus 
is free from the more complicated 
equipment for preheating and ignit- 
ing the heavier fuels. 

For the larger sized installations, 
the horizontal rotary type of burner 
with equipment for burning the 
heavier oils is generally used. In this 
type of burner the oil is preheated 
electrically for starting, then kept 
heated from the boiler by means of a 
submerged heater, and mechanically 
atomized by a high speed rotating cup 
mounted in a current of primary air 
supplied by a fan. Secondary air may 
be supplied through heated checker- 
work brick floor in combustion space. 
The burner usually is arranged to 
start on low-fire and change to high- 
fire, or may be regulated by pressure 
control to operate on either. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the Institutional 
Laundry Managers Association of 
Illinois. 





Heating Systems—Low pressure 
gravity return steam or hot water 
systems with gravity or forced circu- 
lation are adaptable to small build- 
ings requiring low cost installations. 
As protection against emergencies, 
however, separate mains should be 
provided for operating rooms, de- 
livery rooms and nurseries. 

Larger buildings will require a 
vacuum return, or two pipe stedm sys- 
tem because of greater heat require- 
ments. Forced hot water systems may 
be preferred in some cases when 
rooms are to be heated by direct radi- 
ation. 

Water Heating—The two meth- 
ods of heating water are the direct 
and indirect. The direct method is so- 
called because the heat of the fuel 
heats the water directly. Indirect 
systems are part of the boiler which 
heats the hospital. Equipment for 
heating water indirectly comes with, 
or may be attached to, hot water and 
steam boilers. 

The direct method of heating water 
may use electricity, oil, coal, or gas. 
Gas may be used to fire a combina- 
tion water heater and garbage burner 
also. Electric, oil, and gas fired heat- 
ers are automatic in operation. 

The indirect method consists of 
coils placed either inside or outside 
the boiler. The coils receive heat 
from the building’s main heating 
plant, as the water is heated indirect- 
ly by the water in the boiler. The 
two kinds of water are in separate 
circuits and never mix. Coils located 
on the outside of the boiler may be 
preferable for hospital use because 
they are more easily accessible for 
periodic cleaning. 

By means of special flow control 
valves, the boiler will heat the water 
in the summer as well as in the winter. 
The temperature of the water may be 
maintained at any desired point. In- 
direct water heating may be done 
with or without a tank. Because re- 
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Get Floors 


Really Clean... Faster... 


“Re 


TEAM UP Your Scrubber with a 
Cleanser that’s MADE for It! 


The greater speed of mechanical scrubbing re- 
quires the use of a cleanser that keeps pace with 
the speed of the machine. Cleansers designed for 
hand-scrubbing cannot be expected to give the fast 
cleaning action required for machine-scrubbing. 
In an attempt to get floors thoroughly clean, the 
operator of a scrubbing machine using a slow- 


_ acting cleanser may resort to prolonged brush 


action, but that needlessly piles up mileage on 
the machine, increases labor costs, and pre- 
maturely wears out the brushes. 


To utilize the full cleaning capacity of your 
scrubbing machine—to get floors film-free clean 
in minimum time—choose a cleanser that’s spe- 
cially made for machine-scrubbing. All Finnell 
Cleansers are. And there’s a type for every need, 
including Iinola, the Original Scouring Powder, 


FINNELL SYSTEM, INC. 


FLOOR-MAINTENANCE 
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EQUIPMENT AND 


for heavy duty scrubbing of smooth, hard- 
surface floors. 
. 


The Finnell Machine illustrated above is a Self- 
Propelled Scrubber-Vacuum designed for use on 
large-area floors. This Finnell applies the cleanser, 
scrubs, rinses if required, and picks up. Cleans 
up to 8,750 sq. ft. per hour! Available with 
silent vacuum. 


The nearby Finnell man is readily available to 
help train your maintenance operators in the 
proper use of Finnell Equipment and Supplies. 
For consultation, demonstration, or literature, 
phone or write nearest Finnell Branch or Finnell 
System, Inc., 2701 East St., 
Elkhart, Ind. Branch Offices 
in all principal cities of the 
United States and Canada. 








€u erything 


for Floor Cart 





BRANCHES 
IN ALL 
PRINCIPAL 


SUPPLIES CITIES 











placement of heated water is relative- 
ly slow, a large size tank should be in- 
_ Stalled. 

For small buildings the lowest cost 
installation would be the coal-fired 
cast iron heater and storage tank, 
combined or separate. Where it is de- 
sired to burn garbage and rubbish 
such a type may be used, obtaining 
some fuel value from the rubbish. 
Burning of garbage requires addi- 
tional fuel, and the efficiency of the 
installation is very low. Direct fired 
heaters should be installed in dupli- 
cate or a spare provided particularly 
in localities where they may clog up 
with lime deposit from the water. 

With low pressure boilers auto- 
matically fired the submerged type 
heaters are economical and conven- 
ient, but should be provided with 
sufficient storage tank capacity to 
supply adequately the over-all de- 
mands for hot water, such as occur 
from laundries or kitchens. Where no 
such demands occur, the tankless sys- 
tem may be used, and scalding tem- 
perature of water may be avoided by 
the use of a mixing valve. In specify- 
ing submerged heaters of any type, 
consideration should be given to the 
ease of removal for cleaning. 

For the medium and larger sized 
installations, heating of water by 
means of steam coils in storage tanks 
may be preferable. Heating capacity 
and storage can be provided in any 
amount desired and the temperature 
of stored water can be regulated 
easily. Steam is usually circulated 
through inside of coils which are sub- 
merged in the water to be heated. 
Hence any lime deposited forms on 
outside of tubes and the coil bundle 
can be easily removed and easily 
cleaned. 

General Notes—All water heat- 
ing equipment should be installed in 
duplicate so that one unit may be 
cleaned or replaced while the other is 
in service. 

Hot water storage tanks of steel 
should be protected against corrosion 
on the inside, or frequent replacement 
of tanks will be required. Linings of 
copper, cement or “stone”, and paint 
compounds are available. Tanks may 
also be made of non-corrosive materi- 
als such as copper, copper alloy, stain- 
less steel, etc. 

Adequate safety equipment is an 
essential part of any hospital’s heat- 
ing plant. All automatic-firing equip- 
ment should be provided with con- 
trol devices to regulate the pres- 
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sure in the boiler, and the resultant 
room temperature. Controls should 
be supplied which maintain the proper 
amount and mixture of fuel and air 
supply so that the highest possible 
combustion efficiency can be pro- 
cured. Automaticially fired boilers 
should also be equipped with a low 
water cut-off which turns off the boil- 
er when there is not sufficient water 
for proper operation. 

Coal-fired boilers should be pro- 
vided with an automatic draft damper 
in order to assure the proper propor- 
tions of air and fuel for best burning 
conditions. All combustion chambers 
should be carefully designed for 
ample volume to insure efficient and 
smokeless operation 


Statistics 


(Continued from page 105) 
of Death. After a number of further 
corrections the committee turned this 
Proposed Classification over to the 
Interim Commission of the World 
Health Organization in March 1947. 

With the development of classifica- 
tions of disease, knowledge of the ex- 
tent and causes of illness in the popu- 
lation also began to grow. Most of 
this knowledge is the result of special 
surveys except for such information 
reported for certain notifiable dis- 
cases. 

In 1913 Frederick L. Hoffman 
presented the statistics of the Johns 
Hopkins Hospital from 1892 to 1911. 
His monograph was an_ excellent 
demonstration of what could be done 
in studying the records of one hos- 
pital. In the same year C. F. Bolduan 
proposed the adoption of a plan for 
collecting morbidity statistics from all 
the hospitals in a community utilizing 
a procedure similar to that by which 
data on death certificates were com- 
piled. Essentially his idea was to have 
a “discharge certificate” sent to a cen- 
tral collecting agency each time a 
patient was discharged from the hos- 
pital. The central agency would then 
code and tabulate the data on the 
certificate. The greatest deterrent to 
the adoption of this scheme was the 
difficulties which were encountered in 
classifying the data in the different 
hospitals. However, this plan served 
as the basis for a number of studies. 
Insofar as this material covered most 
of the hospital facilities in a city, to 
that extent can rates based upon the 
population of the city be considered 


a reflection of the hospitalized illness 
which occurred in the city as a whole. 
It must be remembered, however, 
that this does not give a picture of 
total morbidity because only the more 
serious illnesses are hospitalized. 

In 1939 Crosby presented the re- 
sults of a study of rural hospital mor- 
bidity. It was emphasized that the 
Gata applied to the “hospital uni- 
verse” only, but this study did for a 
rural hospital. what Hoffman’s study 
did for the Johns Hopkins Hospital. 

The studies mentioned up to this 
point have all started with a study of 
patients who had already been in the 
hospital. But in 1941 and 1943 Clara 
E. Councell presented the results of 
a study which combines “the use of 
survey and hospital data in that it 
starts with a survey group and pro- 
ceeds to hospital sources of informa- 
tion for these persons.” Here the idea 
of taking a known population and 
finding out what hospital service it 
receives was explored. The recent 
growth of hospital service plans, such 
as the Blue Cross, is making a wealth 
of material available for study of 
these problems. Several reports show 
what can be done with these data. 
Here again, “although these records 
pertain to a well-defined population, 
the rates are biased in that the per- 
sons studied are a selected group. Ad- 
mission figures are higher than in the 
general population because, by the 
prepayment of fees, the economic 
barrier to hospitalization is consider- 
ably broken down.” One still largely 
untapped source of morbidity statis- 
tics is the records of out-patients. 

It has been shown how in recent 
years many of the obstacles to the de- 
velopment of hospital statistics have 
been broken down. Classifications of 
disease have been developed which 
permit more ready combination of 
the statistics of many hospitals, me- 
chanical procedures for handling large 
masses of data have been perfected, 
and the medical man and medical en- 
vironment have become more and 
more statistically minded and ap- 
preciative of the requirements of hos- 
pital statistics. Much still needs to 
be done, but hospital statistics are 
on the threshold of a tremendous de- 
velopment and “hospital horizons are 
expanding.” 

It is to be hoped that the need for 
more trained personnel in this area 
will be recognized by those young 
people who are seeking fields in which 
they may pursue a promising career. 
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For maximum air-conditioning effi- 
ciency, the recent seven-story addi- 
tion to the Cleveland Clinic, Cleve- 
land, Ohio, is glazed with 777 units 
of insulating Fiwseinene. 
Above—fixed Thermopane windows 
in elevator lobby and waiting room. 
Below — double-hung Thermopane 
window in examining room. Archi- 
tects: Ellerbe and Company, St. 
Paul, Minnesota. 








HOW THERMOPANE AIDS IN 
MAINTENANCE EFFICIENCY 


@ Minimizes condensation on glass... 
helps maintain required humidities. 
@ Cuts heat loss through glass, re- 
duces downdrafts at windows, saves 
fuel. 

@ Keeps room warmer in winter, more 
comfortable all year in all climates. 
@ Deadens outside noise . . . achieves 
greater quiet even in city locations. 
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INSULATE ALL WINDOWS WITH 


for,comfort, quiet, economy 


Where temperature and humidity control is essential, hospital 
specifications call for windows of Thermopane*. It increases 
the efficiency of heating and air-conditioning systems. . . 
assures effective year-round window insulation in all climates 
...cuts maintenance costs. 

Before building or modernizing, ask your architect about 
Thermopane. It’s made of two or more panes of glass with dry 
air between . . . welded into a unit that stays in all year. 
L:O-F’s metal-to-glass Bondermetic Seal* around the edges keeps 
dirt and moisture from entering the insulating air space. 

Thermopane may be installed in wood or metal sash of either 
fixed or opening type . .. is readily available in over 70 standard 
sizes as well as made-to-measure units. For more information, 
write for our Thermopane book and Don Graf Technical Sheets. 
Libbey-Owens-Ford Glass Company, 2819 Nicholas Building, 
Toledo 3, Ohio. *, 

® 


ONLY LIBBEY-OWENS:-FORD MAKES Thermopane 


LIBBEY: OWENS - FORD 
a Gedl Name iw GLASS 
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Completely new technique for storing 
and dispensing cold packs without prep- 
aration, inconvenience or delay, the re- 
cently announced Freez-A-Bag Service 
eliminates the manufacture, storage, haul- 
ing and cracking of ice since no ice is 
necessary. Marketed by the American 
Hospital Supply Corporation, Evanston, 
Ill., the Service includes both bags and 
freezer. Bags are of vulcanized rubber 
and contain a permanently sealed, thera- 
peutically safe, cooling liquid. Defrost- 
ing is necessary just once a week and 
can be finished in 45 minutes 


Nylon Nurse Uniforms 

Claimed to save the wearer $100 a 
year, nylon uniforms for nurses have 
been placed on the market by the Du 
Pont Company. Now available in a 
variety of weights and weaves, some 
designed especially for summer, and in 
a range of the more popular styles, 
these uniforms are said to be in wide 
demand. The freshness which these gar- 
ments keep all day long, and through 
months of use, is one of their greatest 
attractions. 

Manufacturers do not claim that they 
are 100 per cent stainproof, but many 
ordinarily stubborn stains come off 
readily with soap and water. Perspira- 
tion has little or no effect on the 
strength or snow-white color of a nylon 
uniform. Nurses can wash the nylon 
uniforms themselves quickly and easily. 
The garments dry over-night and when 
carefully hung and smoothed out, iron- 
ing is unnecessary or at most only 
touch-up ironing is needed. 


New Lavatories 

Crane Company, Chicago, has ‘de- 
signed two new lavatories, the Lavalux 
and the Sanicor, for use in hospitals 
and other institutional buildings where 
it is important that water be shut off 
automatically when not in use. Both 
are of easy-to-clean vitreous china, and 
controls are designed so that users can 
wash in running water without the 
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necessity of filling a basin that may 
have been soiled by a previous user. 

A foot pedal controls the flow of 
water, and a hand valve mounted on 
the top shelf of the lavatory makes it 
possible to adjust the warmth of the 
running water to the most comfortable 
temperature. 


Portable Stove 

Designed to fill the need for small 
but dependable cooking units in diet 
kitchens, Planet Products, Inc., of Chi- 
cago, have introduced an easy-to-main- 
tain two burner portable electric stove. 
The strong steel frame of Model Ci:- 
11 is covered with white enamel finish 
and a vitreous porcelain enamel top. 
Two 1100 watt TK monotube heating 
units raise up for cleaning purposes. 
Measuring only 20% by 10% by five 
inches, the Planet Portable Electric 
Stove fits into a small space and plugs 
into any convenient outlet. 





With the invention of the Flex-Straw 
by Flex Straw Corp., 4300 Euclid Avenue, 
Cleveland 2, Ohio, it now is possible for 
every patient to have an individual, dis- 
posable and flexible straw for each ad- 
ministration or serving. Valuable time 
and expense are saved in the hospital, the 
manufacturer claims, through elimination 
of the need for sterilization and the break- 
age occurring through the use and han- 
dling of glass drinking equipment. It is 
so designed that a crimped section near 
the top of the tube allows the straw to 
flex and bend to any drinking angle 


Junior Oxygen Tent 

Oxygen Equipment Manufacturing 
Corp., New York, has introduced the 
new Junior Thermal-Ox Tent, de- 
signed to fill a long awaited need for 
children one to four years of age. The 
OEM Junior tent is constructed of 
heavy gauge crystal clear lucite in one 
unit. A specially designed meter in- 
jector provides pre-set oxygen concen- 
tration without CO, build up. Another 
feature is the temperature control, in 
which temperature is accurately main- 
tained by a removable ice chamber 
with sliding door. 

Also announced by OEM is accurate 
thermostatic temperature control within 
one degree, as a new feature of the 
OEM Mechanaire. With this new tem- 


perature control there is guaranteed as- 
surance for users of the Mechanaire 
Iceless Oxygen Tent that the tempera- 
ture indicated on the panel board will 
be the same as the temperature in the 
tent. 


Semi-Bronchial Nebulizers 

Latest research in the sino-bronchial 
respiratory conditions has resulted in 
the O. E. M. Blue-Dot Nebulizers, re- 
cently developed by the Oxygen Equip- 
ment Manufacturing Corp., 405 E. 
62nd St., New York City. Correct 
therapeutic procedure demands specific 
particle size aerosol mist for specific 
treatment, and with this in view, the 
O. E. M. nebulizer is being manufac- 
tured in three designs. 

The new O. E. M. Blue-Dot Sinusil- 
lin Nebulizer produces a dense, large 
particle mist for the treatment of sinus 
infection thus bringing a maximum 
amount of the nebulized drug in direct 
contact with the infecting organism. 

Designed for the treatment of bron- 
chiectasis, lobar pneumonia, asthma 
and related conditions, the new 
O. E. M. Bronchial Nebulizer pro- 
vides the essential dense, fine particle 
mist. 


Lowering Light Hanger 

The Thompson Electric Company, 
Cleveland, Ohio, has announced the 
availability of Model No. L-141 discon- 
necting and lowering hanger for use 
with all types of high-level lighting fix- 
tures located 16 or more feet above 
floor level. This new hanger facilitates 
rapid, safe maintenance of inaccessible 
lights and provides maximum economy 
by greatly reducing cleaning costs. 





New, table model air circulator, the Reco, 
manufactured by the Reynolds Electric 
Company, 2650 West Congress Street, 
Chicago 12, Ill., is claimed to provide 
the maximum amount of comfort cool- 
ing because of the unique Radi-Aire prin- 
ciple of operation. These fans operate 
without drafts, dissipate “hospital” odors, 
have three speeds and operate quietly. 
The model shown above and a high stand 
model are furnished in crackle enamel 
finish or chrome plating 
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THURMADUKE MAKES MASS FEEDING 
EASIER AND MORE PROFITABLE 


Easier — because sectional heat control of this modern 
food warmer provides the heat that’s exactly right for each 


different food — prevents “steamed-out” flat taste . 
cuts food waste to a minimum. Easier — because you can 
switch interchangeable top plates around to suit your par- 
ticular needs. Easier — because Thurmaduke is waterless 
— you waste no time handling an old-fashioned, unsanitary 
water pan, 

More economical in so many ways! Saves you 30 to 70 
per cent on gas or electrical bills since you waste no fuel 
heating a water pan. Installation costs less — no water 
supply or sewer connection necessary. DON carries all the 
varied models, from counter to portable type. 

Depend on DON, always, for all the best equipment. 
Ranges, refrigerators, griddles, fryers, broilers. Chinaware, 
glassware, cutlery, linens. 50,000 ITEMS SOLD BY DON — 
AND ALWAYS, SATISFACTION GUARANTEED OR 
MONEY BACK. Write for the DON salesman to call. In 
Chicago, Phone Calumet 5—1300. 


EDWARD DON & COMPANY 


2201S. Laesotle St. - Dept 7 *. Chicago 16, III: 
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RL 
CIRCULATOR 


Eminent medical authorities prefer the opera- 
tion of the RECO because it so circulates the 
air as to remove the "blanket" of stagnant air 
which normally surrounds the patient's body 
without any sensation of draft—and of 
course without producing colds, sore throats, 
or other complications. A direct draft may be 
dangerous—install RECO Radi-Aires for safety 
. and comfort too— 


RECO dissipates odors of ether, dis?.fectants 
and cooking. It is quiet operating. 


| , Lee 
Send for our Bulletin 
* ELECTRIC COMPANY 237 which gives a sci- 


entific view of the ef- 
Est. 1900 


fects of drafts on the 
2610 W. Congress St., Chicago 12, Ill. circulatory system of 
*Reg. U.S. Pat. Off. 


the patient. 
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GOOD BLANKETS are always a good 
investment .. . HORNER BLANKETS are 
giving good service and have been in 
continuous use for many years in 


hospitals in every state of the union. 


Tae HORNER 


HEALTHGLOW 


HOSPITAL BLANKET 


* 


...is an old favorite ...soft... 
light ... warm. It makes a big 
hit with patients because it in- 
duces restful sleep. It is ALL 
WOOL, 62 x 84, made in an at- 
tractive light gray opalescent 
shade, scientifically constructed 


to give long and satisfactory 


wear. 


* 


Write for prices, samples 
and further information. 


Hanmer 





Founded 1836 


WOOLEN MILLS COMPANY 


OVER 111 YEARS OF MAKING BLANKETS 
Eaton Rapids, Mich. 


HM 1-47 
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Names and News of the Suppliers 








C. Chase recently was named president 
of Mills Hospital Supply Company, 6626 
North Western Avenue, Chicago, III. 
First affiliated with the company in 1932 
as a salesman, Mr. Chase was appointed 
sales manager in 1941. In 1946 the com- 
pany moved from the original quarters 
on Milwaukee Avenue to its present lo- 
cation, a large new modern factory 


Becton, Dickinson & Company an- 
nounces the acquisition of a partially 
constructed 24,000 square foot building 
in Columbus, Neb. Completion of this 
building is scheduled for March 1, 
1949, and it will be used for experimental 
operations beginning on or about March 
15. John W. Simmons, now a member 
of the special products sales division, 
has been appointed general manager 
of the Nebraska plant. 


Herbert E. Smith, president of United 
States Rubber Company, was to become 
chairman of the board and chief execu- 
tive officer of the company Jan. 1, and 
Harry E. Humphreys, Jr., vice presi- 
dent and chairman of the finance com- 
mittee, was to become chairman of the 
executive committee. Mr. Smith and 
Mr. Humphreys were elected at a meet- 
ing of the board of directors last month 
when F. B. Davis, Jr., chairman of the 
board and chief executive officer for 
20 years, announced his retirement ef- 
fective Dec. 31. Mr. Davis will con- 
tinue as a director and member of the 
finance committee. 


Don A. Davis, Cannon Electric Sales 
manager, has appointed Leroy W. 
Beier, manufacturers’ representative at 
600 South. Michigan avenue, Chicago 5, 
Ill. to represent the company in the Chi- 
cago trading area, including northern 
Indiana counties, northern Illinois and 
eastern Iowa. 


R. H. Steuben and Roger V. Loutz 
have been named president and vice 
president, respectively, of Cutter Lab- 


116 


oratories’ export organization, Cutter 
Laboratories International. 


H. G. Terwilliger, president of the 
Ernst Bischoff Company, Inc., phar- 
maceutical manufacturers of Ivoryton, 
Conn., has announced the appointment 
of Dr. Edward Harvill as director of 
control. Dr. Harvill recently was named 
a vice president and director of re- 
search. 


Two appointments have been an- 
nounced by Fedders Quigan Corpora- 
tion. Ted Nemes has assumed the duties 
of regional manager for the middle At- 
lantic states territory of the unit air 
conditioning division, and Joel A. Wier 
now is regional manager for the south- 
eastern territory for Fedders room air 
conditioners. 


M. L. Schwartz, well known through- 
out the Rocky Mountain area as a 
specialist in institutions in restaurant 
equipment layout and planning, recent- 
ly was named to head the restaurant 
and institutions equipment department 
of the Grauman Company, Denver. 


J. G. Hodgens, Jr., has announced 
that Hodgens-Barnett & Company, 
Chippewa Falls, Wis., soap and chemi- 
cal distributors, has been dissolved, and 
that the Selcon Engineering and Chemi- 
cal Company, with offices in the Mid- 
land building, St. Paul 1, Minn., and 
plant in Chippewa Falls, Wis., has been 
organized. 


International Business Machines 
Corporation has announced the appoint- 
ment of Arthur K. Watson as assistant 
to the manager of the IBM world 
trade division. He was previously a 
sales representative in the New York 
office. 


Frank L. Oldroyd has been appointed 
sales manager of the industrial division 
of Oakite Products, Inc., New York. 


Plans for the construction of one of 
the nation’s most modern food research 
and quality control centers have been 
announced by H. J. Heinz II, president 
of H. J. Heinz Company. The new 
building, part of a $15,000,000 construc- 
tion program at Heinz’ Pittsburgh fac- 
tory, vill be known as the Heinz Re- 
search and Quality Control Center. 


Appointment of Otto L. Schweng 
to the newly created post of director 
of market research for Diamond Al- 
kali Company, has been announced by 
Raymond F. Evans, company president. 
Actively identified with the chemical 
field for many years, Mr. Schweng 
specialized in chemical investments dur- 
ing a 12-year period with Lehman Cor- 
poration, and during the war served 
with the War Production Board as a 
chemical expert. 


Appointment of Dr. James R. Don- 
nalley as manager of General Electric’s 
silicone manufacturing plant at Water- 
ford, N. Y., has been announced by 
John L. McMurphy, manager of the 
chemicals division. 


E. A. Booneville, sales manager of 
the Unit Air Conditioning division of the 
Fedders-Quigan Corp., announces the 
appointment of the L. & P. Electric 
Company, 682 Bedford Ave., Brooklyn, 
N. Y., as distributors for Fedders Room 
Air Conditioners. 


W. G. Anderson, Jr., has assumed the 
duties of G. S. Blodgett Company, Inc., 
representative for North Carolina, 
South Carolina, Tennessee east of the 
Tennessee river, Alabama, Georgia and 
Florida. 


Endo Products, Inc., has announced 
that after Dec. 15, 1948, its West coast 
office and depot will move to larger 
quarters at 8231 West Third street, 
Los Angeles 36, Calif. 


John S. Cort, Jr., has been named 
assistant to the president of Martin 
Dennis Company, Newark and Kearney, 
N. J. The company, a subsidiary of 
Diamond Alkali Company, Cleveland, 
Ohio, manufactures chromium chemi- 
cals. 


Marshall G. Munce has been elected 
a vice president of York Corporation, 
according to an announcement by S.E. 
Lauer, president. 





Robert A. Hardt, director of sales and 
advertising, Hoffman-La Roche, Inc., 
Roche Park, Nutley, N. J. has announced 
the appointment of Ira Contant as adver- 
tising manager, specialties division, effec- 
tive immediately. Mr. Contant has beén 
associated with the advertising depart- 
ment of Hoffman-La Roche for 13 years 
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Hoover Report 


(Continued from page 47) 

of medical personnel is needed, but it 
will bring in only young doctors who 
cannot provide high-grade specialized 
care. Among the non-military Federal 
agencies, no one has the necessary 
manpower. This condition is neither 
temporary or self-correcting. Construc- 
tion of the Veterans administration hos- 
pitals is far out-running the available 
manpower. These shortages are in- 
tensified by present organization and 
practices which make for inefficiency 
in utilizing professional personnel. 

“The present inconsistencies in poli- 
cy between the Veterans Administra- 
tion and other Federal construction 
programs and the non-Federal hospi- 
tals under the Hill-Burton Act should 
be ended. Inadequacies exist in the 
nation’s hospital plant. The Federal 
Government believes that there is need 
for doing something about it. This 
policy could be furthered by placing 
Federal cases in non-Federal hospitals 
on a reimbursable basis wherever it is 
efficient to do so, instead of further en- 
larging the Federal hospital plant. 
Where facilities do not exist they can 
be constructed on a grant-in-aid basis 
with much less cost to the Federal 
Government than by direct construc- 
tion and operation.” 

Hill-Burton Construction—The cu- 
mulative summary of application for 
Federal aid in hospital construction for 
the fiscal year 1948 as of December 24 
showed a total of 286 initial applications, 
with an estimated cost of $144,084,176, 
of which the Federal share is figured at 
$43,320,026, and 173 completed applica- 
tions, for jobs amounting to $91,569,592, 
with a Federal share estimated at $24, 
484,871. The total number of applica- 
tions for the 1948 fiscal year thus 
amounts to 459. For the 1949 fiscal year 
there are 158 initial applications, in- 
volving a total estimated cost of $112,- 
885,561, and 11 completed applications, 
amounting to $8,886,103, the total esti- 
mated Federal share of the two groups 
being $38,401,462. The largest of the 
1949 jobs thus far indicated is the South- 
east Florida Sanitarium (t.b.) at Latana. 





Avail yourself of experienced 
administrative assistance 
in preparing 

Annual Reports 

Rate Structures 

Personnel Programs 

Medical Staff Relations 

Community Programs 

Management ‘Assistance 

Reorganization 

Remodelling 

Expansion 

Fiscal Programs 

Equipment Specifications 

Write today for assistance 

on your needs. 

Forst R. Ostrander 
Hospital Consulting Service 
20 West Jackson Boulevard 

Chicago 4, Illinois 





MONASH :) ec racries 
* 


Thermostatic Radiator and Return Line Traps 
for efficient operation between 25 inches of 
vacuum and 25 pounds pressure. MONASH 
No. 34 Radiator Trap is available in six differ- 
ent body patterns to meet your installation 
requirements. 


MONASH TRAPS 
CONSERVE FUEL csr 


THERMOSTATIC TRAP ig 








Combination Float and Thermostatic Traps 
with large discharge capacities to handle 
heavy duty drip work. These traps are de- 
signed for long service and can be easily 
cleaned without disturbing any pipe connec- 
tions. 


* 


High Pressure Thermostatic Traps for pressures 
ranging from 0 to 100 pounds. Especially 
recommended for Sterilizers, Cookers, Steam 
Tables and Laundry Equipment. 





* ; 
MONASH-YOUNKER CO., Inc. 
1315 W. CONGRESS ST. ® CHICAGO 7, ILLINOIS 

















%, A V c up to 20c per square 
foot of floor space 
ON HOSPITAL CONSTRUCTION! 


WITH THE MODERN 
SMOOTH CEILING METHOD 


LU rd . 
Steel Reinforcing 
Element Makes 


Beams & Jolsts 
Unnecessary 


ELIMINATE THIS 
WASTE SPACE - 

















ELIMINATE THESE JOISTS 


The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as |/g, and still provide the same floor 
areas and ceiling heights. 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 
today. 


SMOOTH CEILINGS SYSTEM 
METROPOLITAN LIFE BUILDING * MINNEAPOLIS, 1, MINN. 
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